FEORUARY 1952 NO. 2 


VOL. 80 


dec, Stating reasen--or 
ees of forces 3547, postage for whieh is 


JOURNAL OF OERTRAL PRACTICE 


Complications ir Diabetes 
Therapy in Arteriosclerosis 
Cation Exchanger in Hypertension 
Caesareans in Rural Communities 
Surgical Pathology of Appendicitis 
Discogenetic Pain (refreshe’| 
Traumatic Bursitis 
Editorials 
Peripheral Vascular Therapy 
Hormone and Antibiotic Therapy in Asthma 
Non-Specific Urethritis 
The pH of The Skin 
Contemporary Progress 
Medical Book News 
Letters to the Editor 


Modern Medicinals 
Modern Therapeutics. 
Contents Pages 5a, 7a 


Sec. 24.64 & 
U. POSTAGE 
PAID 

Permit No, 
East Stroudsburgy Faw 


TIMES 
7 
(WJ 
4 
=| 
A 
= 
« 
3 
24 
‘the 
= 


for the 
“| coughed 
all night 


patient 


Syrup SEDULON ‘Roche’ 


non-narcotic=in place of codeine 


HOFFMANN-LA ROCHE INC. ROCHE PARK + NUTLEY 10 + NEW JERSEY 
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your choice 


of location determines the model you prefer 

... the mobile floor model with adjustable stand to bring scale 
to eye level... the space-saving wall model with 

extra length tubing to reach across table or desk . . . or the heavy- 
base desk model that resists 

tipping ... but regardless 

of model . . . for accuracy, 

dependability, and high 

visibility, your choice 

will be a Sphygmomanometer by B-D. 


Becton, Dickinson AND COMPANY, RUTHERFORD, N. J. 
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A Simplified Plan 
for Arrest of Functional Uterine Bleeding 


lst DAY (all cases) ra 


1 TUBEX* 


IF BLEEDING STOPS IF BLEEDING PERSISTS 
WITHIN 12 HOURS MORE THAN 12 HOURS 

DAY 


| TUBEX | TUBEX 


3rD DAY 


1 TUBEX 1 TUBEX 


4TH DAY 


| TUBEX 


STH DAY 


| TUBEX 


Withdrawal bleeding occurs 1 to 6 days after cessation of therapy, and will last 
4 or 5 days. Plan cyclic hormone therapy to institute normal bleeding cycle. 
*If bleeding is severe, two Tubex are given the first day. 


TRISTERONE offers a system of treatment which combines 


e A clear-cut dosage schedule 
e A combination of hormones in adequate dosage 
e@ The convenience and simplicity of TUBEX® method of injection 
@ Clinical confirmation of effectiveness. 
“Satisfactory arrest of uterine bleeding occurred within 24 hours 
after beginning of therapy in 48 (84.2%) patients, and within 72 
hours in all (100%) patients with functional uterine bleeding”! 
TRISTERONE is an aqueous suspension of 


in each TUBEX. Each package contains 3 TUBEX and 3 sterile 


needles. 
Literature will be sent to physicians on request 


TRISTERONE’ 


(Crystalline Progesterone, Testosterone, and Estrone Wyeth 


1. Greenblatt, R. B. and Barfield, WE “The Therapy of Functional Uterine Bleeding" Read before the 
Rowan-Davie Chapter Acad Gen. Practice, Salisbury, N C_, April 24, 1951 
*Trade-mark 


Wyeth Incorporated Philadelphia 2, Pa. 
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Prompt action-—that is what patients like about 
Sal Hepatica. When Sal Hepatica is used, there is no laxative lag, no feeling 
of discomfort that persists for hours when slower-acting laxatives are taken. 

Taken one-half hour before dinner laxation or catharsis occurs before bed- 
time. Taken in the morning, one-half hour before breakfast, the patient gets 
relief usually within one hour. 

Though the laxation is prompt, it is gentle, too. With proper dosage there 
is no griping, no abdominal cramping. Furthermore, antacid Sal Hepatica 
also combats gastric hyperacidity which so often accompanies constipation. 

And the dosage is flexible. It may be adjusted to fit the need of the indi- 
vidual. A cathartic, laxative or 
aperient effect may be achieved 
by a simple regulation of the 
amount prescribed. 


APERIENT 


“Genre 


Antacid Laxal 


CATHARTIC 


BRISTOL-MYERS PRODUCTS DIVISION 
BRISTOL-MYERS COMPANY «+ 19 WEST 50 STREET + NEW YORK 20, N. Y. 
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control of edema... 


just one or two tablets daily 
plus an 
occasional 
injection 


MERCUHYDRIN 


ORAL MERCURIAL DIURETIC 


To secure the greatest efficacy and all the advantages 
of Tablets MERCUHYDRIN with Ascorbic Acid, a three-week initial 
supply should be prescribed 25 to 50 tablets. 
dosage: One or two tablets daily — morning or evening— preferably after meals. 
available Bottles of 100 tablets. Each tablet contains meralluride 


60 mg. (equivalent to 19.5 mg. mercury) and ascorbic acid 100 mg. 


INC. MILWAUKEE 1. WISCONSIN 
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OBSTETRICAL & 
GYNECOLOGICAL 


: ... these statistics are the 
SURVEY best that have been reported. 


fetter. 


"Matistics ‘referral 
Hoare those reported by Dr 
©, W. Smith in her article, 

in the Prevention and 
of Complications of Pregnancy”, in the 
ber, 1948, issue of The American Journal of Obstet-7™ 
fies and Gynecology. This study of 632 pregnancies 
showed that, “under stilbestrol treatment the habitual 
Aborter enjoys the same outlook for a living baby as does the 
average gravida. This is what I mean by saying that these 

statistics are the best that have been reported”.' 


This report affords additional evidence that the treatment of 
threatened and habitual abortions 


The work of Silbernagel and Burt’, and of Rosenblum and 
Melinkoff' showed that with diethylstilbestrol 68.4% 


with des — Grant Process 
diethylstilbestrol — as pioneered by Karl John Karnaky’, is the 
most effective treatment available 


more 
cases were carried to term than with progesterone. In fact, 
it is now felt that the administration of progesterone may 
actually hasten abortion’. 


des is the only diethylstilbestrol prepared by the unique nt f 
Process of triple crystallization. Highly micronized des tablets 

dissolved within a few seconds and are uniformly absorbed into 
the blood stream. des is specifically designed for the treatment 


f 
threatened abortion, habitual abortion an emature labor. Th 
living results obtained with des.are 


R 


best that have been re- 
ported. “In fom they couldn't.possibly be any better.” 


IS BEST 
1. Editor: Obs. and 56. 821-834. Nov 
1948. 2. Karnaky, K J Est rogenic Tolerance in Preg- 
nant Women Amer Jr. Obs. and Gvn. 53. 312-316, | 
1947. 3. Silbermage!. W. M. and Burt, O. P. Ohio State 
Med. Jr. 39,430 May 1943. 4. Rosenblum and Melin- 
koff. Preservation of the Threatened Pregnancy with 
Particular Ref oe to the Use 


FRENCES 
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Diethylistilbestrol 
Jr. Surg $97-603. Nov 
947. 5. Hambien,.& 

Springfield 


rin oft Woman, 
lL Charles 
For further in 


Grant Company, 


95 MADISON AWENUE 


», NEW YORK 16, NEW YORK 
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CONTRIBUTIONS Exclusive Publication: Articles are accepted for publication with the 
understanding that they are contributed solely to this publication, are of practical value 
to the general practitioner and do not contain references to drugs, synthetic or otherwise, 
ma except under the following conditions: |. The chemical and not the trade name must be 
e used, provided that no obscurity results and scientific purpose is not badly served. 2 


The substance must not stand disapproved in the American Medica! Association's annua! 
publication, New and Nonofficial Remedies. When possible, two copies of manuscript 
should be submitted. Drawings or photographs are especially desired and the publishers 
will have half tones or line cuts made without expense to the authors. Reprints will be 
supplied authors below cost. 
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For those approaching middle life, 
the years ahead can be the best — pro- 
vided normal metabolic functions 
are safeguarded. In such interrelated 
disorders as atherosclerosis, diabetes 
mellitus, and liver disease, the clinical 
findings are likely to include abnor- 
mal fat metabolism (with accom- 
panying deposition of cholesterol) 
capillary fragility. 


and abnormal 


Prophylaxis against these threats to 
the older patient may be established 
and maintained with VASCUTUM. 


schenley 


VASCUTUM*? presents an unusually complete 
lipotropic combination plus the specific capillary 
protectants, rutin and ascorbic acid 
The average daily dose (6 tablets) provides 
Choline 1Gm. | Pyrid xineHCl | 
tol 1 Gr Rutir 150 ma 
| Ascorbic Acid 75mg | 


SUPPLIED. Bottles containing 100 tablets 


di-Methionine 500 mg 


SCHENLEY LABORATORIES, INC 
LAWRENCEBURG * INDIANA 


© 


«henley Labor 


stories, 


*Trademart of Schenley 
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The “acceptability factor” 
helps assure 


As significant as weight and growth gains are, 
the “infant himself 1s not at al! interested.” 
Of greater moment to him is 

“a feeding mixture he readily accepts.” 


clinical acceptability with S I M I LAC 


In a study considering the “acceptability” of various formulas, Similac was found to 
be “more readily accepted”—and very young prematures on Similac enjoyed a daily 
weight gain which was above average, and “regained their birthweight more readily 
than did infants fed the other milk mixtures.”' 


scientific acceptability with S I M I LAC 


There is no closer equivalent to human breast milk than Similac, with its 
unexcelled nutritional advantages: 


curd tension of zero, fostering ease of digestion carbohydrate in the form of lactose 
fats chosen for maximum retention as in breast milk 
50 mg. ascorbic acid per quart of formula high ratio of essential fatty acids 


full, balanced array of essential amino acids folic acid and vitamin B; 
same amounts as in breast milk 


favorable calcium-phosphorous ratio 


cant Or 
Similac is available in Powder, . 
1 Ib. tins, and Liquid, 13 fl. oz. tins 
1. Bruce, J.W., Hackett, L. J. and 


Bickel, J. E.: Feeding Premature Infants, 
J. Pediat. 35:201 | Aug.) 1949 
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fewer unfinished bottles 
» 

fewer rejected feedings 
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M & R LABORATORIES, Columbus 16, Ohio 


st GASTROSCOPIC 
“EXAMINATION 
Levee penetrating ul- A 


wn antacids 

with purified gastric. mucin. Excess acidity neutralized 
the mucosa is protected with an eve long-lasting, 
tenacious coating. — makes the diff. inM 


SUGGESTED DOSAGE: 2 2 hou 
well chewed and no 


*From the technicolor sound film, Role 
‘Diagnosis and Treatment of Gastric 
prints: are available for Medical 


AS 
gastroscepic prect 

inthe 

as Leo L. Hardt, M. 


regulate cardiac output...more precisely 


Digitaline Nativelle prov des positive maintenance—positive 
lissipated. It affords full 


because it is completely absorbed and uniformly a 
digitalis effect between doses Since the non-absorbable glycosides, so frequently causing 
oward side reactions are rare. Because of this efficiency 


tress, are eliminated, untov 


gastric G ‘ 
Digitaline Nativelle is a cardiotonic of choice of leading cardiologists 


the world over. For the comfort and protection of your pat ents—for your 
own assurance—specify Digitaline Nativelle in full when you prescribe. 


digitaline nativelle 


(not an adventit 


Company, Inc 
on of E. Fougera & Co. Inc.) 
For dosage instructions consult Physicians’ Desk Reference 


75 Varick St., New York 


i 
> 
7 Send for brochure ae Cr active ¢ ple digitalis purpurea (digitoxin) 
Varick 
(Div 


PRoTAMIDE 
An Achievement in 
the Therapy of 


ERPES ZOSTER 


QUICK —In the clinical treatment of herpes zoster, pain has been relieved within 
four to forty-eight hours with Protamide. The average time for complete relief is 
four days or more, depending upon the severity of the case. 


EFFECTIVE—Marsh reported: "Thirty-one cases of herpes zoster treated with 
Protamide good to excellent results were obtained in twenty-eight cases.” Vesicles 
and crust also disappeared much more rapidly than usval. 


SAFE—Protamide is non-toxic and has no contra-indications. Pharmacologic and 
toxicologic tests over iong periods showed no protein sensitivity and true anaphylaxis 
could not be produced. 


CONVENIENT—Protamide is stable indefinitely at room temperatures. The ampul 
contains the optimum dose of 1.3 cc. and its simplicity and absence of pain in ad- 
ministration makes it convenient and easy to use. 


A card or your prescription blank, marked ‘'Protamide,”’ 
will bring both literature and reports. 
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N AQUEOUS 
EPOSITORY 


NEEDN'T 


REFRIGERATOR 


Bristol’s new F’lo-Gillittagueous retains 
full potency for as much as a year at room tem- 
perature. Carry it in your bag, keep it in the 
ollice — it will always be ready for instant use. 


lo-Gil 


NO DILUENT TO ADD « FREE-FLOWING + A SMOOTH AND UNIFORM AQUEOUS SUSPENSION 


Each cc. of Flo-Cillin Aqueous contains 300,000 units of procaine 
penicillin G in a stable aqueous vehicle, to provide penicillin 
blood levels well above minimum therapeutic requirements 
up to 24 hours in most patients, 


Bristol 


LABORATORIES INC 
SYRACUSE, NEW YORK 
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SEDORZYL 


TRADEMARK 


CHEST COLDS 
Provides Organidin®* Ephedrine TRACHEITIS 


Phenobarbital Effective BRONCHITIS 
Control of MILD ASTHMA 
ALLERGIC SEIZURES 


For the Patient with Respiratory Congestion, SEDORZYL (Wampole) provides 
prolonged, satisfactory relief and unobstructed breathing through its unique 
alliance of... 


1. A liquefying expectorant! Well tolerated iodine (ORGANIDIN) 
14 grain per 5-cc. teaspoonful. 


2. Efficient bronchodilation Ephedrine sulfate, '4 grain per 5-ce. 
teaspoonful, directly dilates bronchiole, 
stimulates the respiratory center to increase respiratory minute volume 
about 20°, even in normal subjects.” 


3. Mild Sedation Phenobarbital (only 's grain per 5-cc. teaspoonful) 
to assure comfort and offset side effects of ephedrine. 


Sedorzyl is supplied in 1-pint bottles. Samples and literature on request. 


HENRY K. WAMPOLE & CO. e PHILADELPHIA 23, PA. 


Incorporated 
MANUFACTURING PHARMACISTS SINCE 1872 


1. Feinberg, S. M., Malkiel, S., and Feinberg, A. R.: The Antihistamines. Year Book Publishers, 1950. 
2. Goodman, L., and Gilman, A.: Pharmacological Basis of Therapeutics. Macmillan Co., 1941. 
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... selective 


gives unparalleled | 


PRANTA 


Methylsulfate 
for peptic ulcer 


Greater specificity of action 
Hitherto unobtainable freedom from side effects 
Wider flexibility of dosage 
Reduces gastric motility and secretion 


Relieves pain 


4 ! 
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anticholinergic 


| freedom from side effects 


PRANTAL’ Methylsulfate is a member of an entirely new class of synthetic 
anticholinergic compounds. It curbs excessive vagal stimuli to the stomach 


by inhibiting synaptic transmission across parasympathetic ganglia. 


PRANTAL Methylsulfate is unique among anticholinergic compounds. 
Because of its selective action, doses which reduce gastric motility and 
secretion rarely cause dilatation of the pupils, dryness of the mouth, 


urinary retention, or constipation. 


The pharmacodynamics of Prantat Methylsulfate have been the subject 
of extensive laboratory investigations in which the classical procedures 
were used. Studies by leading clinical investigators have confirmed the value 


of its unusual properties in treatment of the peptic ulcer syndrome. 


A Clinical Research Division monograph is now in press and will be 


sent to you promptly on request. 


A clinical supply of Prantar Methylsulfate will be sent to you on request. 


Average Dosage : One tablet (100 mg.) four times daily. 


Packaging: Prantat Methylsulfate (brand of diphenmethanil methylsulfate), 
100 mg. scored tablets, bottles of 100. TM. 


cheting CORPORATION BLOOMFIELD, N. J. 


BILIARY CONSTIPATION 
LAXATION ALONE IS NOT ENOUGH 


CAROID AND / BILE SALTS TABLETS 


provide way integrated 
therapeutic action 


The combined formula of 
Caroid® and Bile Salts with 
Phenolphthalein offers a positive, 
triple therapeutic action. 


CHOLERETIC ACTION 
— for an increased flow of bile 


DIGESTANT ACTION 
— aids protein and fat digestion 


LAXATIVE ACTION 
— gentle laxation with minimal dosage 


...THUS AIDING RETURN TO NORMAL FUNCTION 
SUPPLIED — bottles of 20, 50, 100, 500, and 1000 tablets 


WRITE FOR CLINICAL TRIAL SAMPLES 


AMERICAN FERMENT COMPANY, INC. 


/ 1450 Broadway, New York 18, N. Y. 


CAROID AND/ BILE SALTS «blets 


Specifically 
indicated in 


/ biliary dyspepsia and constipation 


MEDICAL TIMES 
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for the patient 
under pressure... 


... relief of spastic pain and -- 
distress, easing of tension responsible 
for visceral spasm — both are 
obtained with Trasentine-Phenobarbital. 


More than just blocking 
parasympathetic nerve endings, this 
potent antispasmodic has direct relaxant 
effect on smooth muscle, anesthetic 
effect on smooth muscle and mucosa. 
At the same time, Trasentine-Phenobarbital a 
provides mild, but effective sedation. 2 


Equally notable: virtual freedom from - 
mouth dryness and blurred vision associated 

with belladonna, atropine and 
newer atropine-like drugs. 


Spasmolysis 
plus 


Sedation 2 


Trasentiné-Phenobarbital 


Trasentine-Phenobarbital tablets (yellow) each contain $0-me. 

Trasentine (adiphenine) and 20-mg. phenobarbital. In bottles of 

100 and 500. Also available: Trasentine (without phenobarbital ) . 

in 75-mg. tablets (bottles of 100 and 500), 100-mg. suppositories Ciba 
(cartons of 5) and 50-mg. ampuls (cartons of 5 and 20). 
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RESINAT 


RESINAT 


pioneer resin therapy 


NATRINIL — the CATION-exchange resin. For sodium withdrawal. Indicated in 
CONGESTIVE HEART FAILURE, EDEMATOUS STATES, HYPERTENSION 


RESION -— is on extremely palatable suspension of special insoluble adsorbent 
ingredients and is specifically designed to take up and remove from the intestinal tract 
certain toxic compounds. Indicated in DIARRHEA, GASTROINTESTINAL TOXICITY, 
FOOD POISONING, NAUSEA AND VOMITING OF PREGNANCY. 
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in peptic ulcer... 

RESINAT “brings quick relief of ulcer pain and speeds the healing” ' ... without 
gastrointestinal side effects. 

How? 

RESINAT is an anion-exchange resin and its molecules act much like magnets in the 
body. The action is this... in the stomach the resin molecule binds and withdraws the 


hydrochloric acid and pepsin.* These substances, bound to the resin, are carried into 
the small intestine where they are dropped off. The acid is promptly neutralized by 
intestinal alkalinity and pepsin is inactive.* 


RESINAT 


(polyamine-methylene resin) 


The Original Medical Application of Anion-Exchange Resins 


does does not 

relieve pain quickly remove chlorides, phosphates 
normalize excess acidity minerals or vitamins 

inactivate pepsin alkalinize the system 

promote rapid healing cause constipation or diarrhea 


and is non-toxic 


RESINAT is indicated in the treatment of peptic ulcer, and for the relief of hyperacidity, 
gastritis, heartburn, and certain forms of colitis. 


Available: Tablets, 0.5 gram, bottles of 36, 100 and 1000. 

Capsules, 0.25 gram, bottles of 50, 100, 500 and 1000 R 

Powder in one gram individual packets, boxes of 50 and 100 packets 
Dosage and administration: In acute and chronic ulcer, one-half gram (1 tablet or 2 
capsules) every two hours while awake. Much larger initial doses may be 
necessary to obtain relief. 


1 Spears, M. M., and Pfeiffer, M. C. J.. Gastroenterology 8:19! (Fe 
2 Morks, J.. Review of Gastroenterology 16:8 n.) 
3 Weiss, J.: Review of Gastroenter ov 95:8 ) 1948 


Wilkinson, J., and Martin, Physico!-Chemicol Aspect f tt Actior { Anion Exchange Resin n Biochem 
System. Arch. Biochem. 90205 


a compqnion product... 


RESINAT H-M- 


(Resinat with Homatropine Methylbromide) 

The anion-exchange resin with antispasmodic action 

RESINAT H-M-B is also for the treatment of peptic ulcer. Resinat H-M-B includes an 
effective antispasmodic to decrease hypertonicity, hyperperistalsis or spasm. It provides 
the proven advantages of resin therapy and also relaxes the gastrointestinal tract. 
Formula: Resinat, 0.5 gram and Homatropine, | mg 

Average adult dose: | tablet eve ry two hours while awake 


Available: Bottles of 346 and tablets 


safe... dependable... effective 
THE NATIONAL DRUG COMPANY «¢ Philadelphia 44, Pa 
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tablets 


aid against 


obesity 


ALTEPOSE® Tablets are effective adjuvant therapy in dietary management of obesity. Combining 
sympathomimetic PROPADRINE® with thyroid and DELVINAL® vinbarbital, ALTEPOSE tablets 
effectively depress excessive appetite, increase metabolic processes, control nervous tension, 
irritability. Bottles of 100 and 1,000 tablets. Sharp & Dohme, Philadelphia 1, Pa. 


4 
{ 
A 

SHARP ¥ 
DOHME/} 
| 


In Hypertension... 


FIRST: Relieve The Tension... Raise The Spirit 


THEN: Lower The Blood Pressure . . . Ease The Symptoms 


ORGAPHE 


ELIXIR ORGANIDIN® and PHENOBARBITAL 


Does Both 


Relief of subjective symptoms may completely rehabilitate a hypertensive 
patient. 

Mere lowering of blood pressure without relief of symptoms serves no 
such purpose. Thus, while not necessarily without some benefit, lowering 
of blood pressure, per se, is not considered the prime objective in relief 
Bs of hypertension. (Am. J. Med., 4:875, 1948.) 

Orgaphen Relieves Symptoms, Lowers Blood Pressure 


ORGAPHEN, Wampole’s unique elixir of organically bound iodine and 
phenobarbital, has a particularly salutary effect on symptoms associated 
with hypertension and exerts a distinct hypotensive action as well. Toxic 
effects are negligible. 

Less Phenobarbital for the Person “On Edge” 


ORGAPHEN includes only 12 mg. (1/5 grain) of phenobarbital in each 
4-cc. teaspoonful while the standard elixir of phenobarbital contains 14 gr. 
Yet, there has been observed a definite clinical synergism of the pheno- 
barbital sedation by the organically bound iodine, equivalent in effect to 
about twice (24 mg.) the amount of phenobarbital alone. Thus adequate 
sedation with ORGAPHEN is obtained with relatively little phenobarbital. 

For your next hypertensive patient (and in hyperthyroidism, arterioscle- 
rosis and endocrine imbalance as well) prescribe ORGAPHEN, and observe 
its low effective dose and excellent effect on symptoms. ORGAPHEN is 
supplied in pint bottles. 


Samples and literature on request. 


HENRY K. WAMPOLE & CO. + PHILADELPHIA 23, PA, 


INCORPORATED 


‘ 
* 


RECORD FORMS 
FOR EVERY PRACTICE. 


There is a “Histacount” record form 
for practically every branch of the 
medical profession. Available in 
three styles —each illustrated at 


right: the popular folder-style, the 


new letter-size and the old favorite 
card-style. Each serves a particular 


need...all are complete, econom- 
ical and technically correct. 


NOW USED 
BY THOUSANDS 
OF DOCTORS 


“Histacount” forms have wide- 


spread popularity and acceptance. 
More doctors use these fine forms 
than any other to maintain com- 
plete and accurate case histories 
and account records. 


COMPLETE OFFICE SUPPLIES 


There are many other fine “Histacount” products: sta- 
tionery, files of all sizes, guides, bookkeeping systems, 
collection aids and numerous other items manufactu 
exclusively for the professions. Sold through the mails 
to save you time and money! 
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y in penta therapy 


Gohenamine Feniedllin FG 


for day-in and day-out use 

Whenever a repository type of penicillin is indicated, Compenamine merits 
routine use. Clinically, it proves as effective as procaine penicillin, producing 
essentially the same plasma penicillin levels, but these levels appear to be more 
prolonged. In addition, it is of notably lower reaction rate; in broad clinical 
investigations it has been shown to lead to reactions in a negligible percentage 
of all patients treated.! 


patients allergic to penicillin 
In a special study comprising only patients who had shown undesirable reactions 
to other forms of penicillin, 80 per cent tolerated Compenamine well, without 
such side reactions; in the remainder of these patients, the reactions which 
occurred were relatively mild and of comparatively short duration.” 

Compenamine is available in three dosage forms: Compenamine (dry powder 
for aqueous suspension), Compenamine Aqueous (ready for injection), and 
Compenamine in Oil, the latter two in vial and cartridge forms. 
1. Longacre, A. B.: P-92 Penicillin; Report of a Very Low Reaction Rate in Therapy with a New 
Penicillin Salt, Antibiotics & Chemotherapy /:223 (July) 1951 


2. Kadison, EF. R.; Ishihara, S. J., and Waters, T.: A New Form of Penicillin with Anti-Allergic Prop- 
erties, Am. Pract. & Digest Treat. 2-411 (May) 1951 
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How this Great Champion Helps Protect 
Your Recommendation of Carnation... 


CARNATION HOMESTEAD DAISY MADCAP is her name. She's one of the 
many world champion cattle bred at the famous Carnation Farms near 
Seattle. Cattle from these prize-winning bloodlines are shipped to dairy 
farmers throughout the country to improve the quality of Carnation’s local 
milk supply...and thus help protect your recommendation of Carnation. 


Only Carnation Gives Your Recommendation this 
5-WAY PROTECTION 


1. Carnation accepts only high quality milk for 
processing. Carnation Field Men regularly check local 
farmers’ herds, sanitation and equipment — reject milk 
if it fails to meet Carnation’s high standards. 


2. Carnation processes ALL milk sold under the 
Carnation label. From cow to can it is processed with 
prescription accuracy in Carnation’s own plants under 
its owm supervision. 

3. Carnation quality control continues even AFTER 
the milk leaves the plant. To be sure of freshness and 
highest quality, Carnation salesmen use a special code 
control in making frequent inspection of dealers’ stocks. 


4. Carnation Milk is available everywhere. Mothers 
can find Carnation Milk in virtually every grocery store 
in every town throughout America. 


5. Cattle bred from champions such as the one 
pictured above are distributed to the local dairy 
farmers to improve the quality of the milk supplied 
to Carnation processing plants. 


“The Milk Every Doctor Knows” i) ‘from Contented Cows’ 
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DOUBLE-RICH in the food 
values of whole milk. 
FORTIFIED with 400 units” 
of Vitamin D per pint. 
HEAT-REFINED for easier 
STERILIZED in the sealed 


Greater tensile strength: One of the strongest silks 
ever created — smaller diameter sizes can be used every- 
where to minimize trauma and foreign body reaction. 


Withstands repeated sterilization: New Anacap Silk 
can be boiled or autoclaved six separate times without ap- 
preciable change in either strength or texture. In laboratory 
tests almost the full original strength is maintained even 
after 234 hours of boiling. 


Easier to handle: Firmer, not limp, Anacap Silk speeds 
operative technic. Braided by a new method that minimizes 
“splintering” and “whiskering” it passes readily through 
tissues, The ease of handling Anacap makes it a “new ex- 
perience” in silk suturing. 


Absolute non- -caprllarity: Having no wick-like action, 
new Anacap Silk is resistant to body fluids and will not 
spread an early localized infection if it occurs. 


Doubly economical: Low in original purchase price, 
new Anacap Silk is also low in individual suture cost be- 


cause of its long sterilization life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in 
tubes with and without D & G Atraumatic® needles attached. 


DAVIS «& GECK, INC 


57 Willoughby Street IOy> Brooklyn. 


“SURGICAL SILK 
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TURASED provides rapid and 
prolonged reduction of blood 
pressure with lower serum levels 
of thiocyanate—thus increasing 
the margin of safety. Comparative 
clinical study' with TURASED has 
revealed “the infrequency of toxic 
or sensitivity reactions.” In no case 
did capillary fragility become 
abnormal while the patient was 
receiving this preparation. 


The potentiated, safer thiocyanate 
therapy made possible with 
TURASED is based upon the syn- 
ergism offered by this original 
combination of ingredients. 


1. Parsonnet, A. E., et al.: J. M. Soc. New Jersey 47: 
504, 1950, 


Per tablet: x 
Pentobarbital Sodium % gr. (16.2 mg.) 
(Warning: may be habit-forming) 
/ Potassium Thiocyanate. % gr. (48.7 mg.) 
Sodium Nitrite ¥% gr. (32.5 mg.) 
Rutin 10 mg. 
SUPPLIED: Bottles of 100 and 500 
coated (yellow) tablets. 


THE 
E. L. PATCH COMPANY 


STONEHAM © MASSACHUSETTS 
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SULFATRYL 


GRANULES 


(nsure a Fresh, Uniform Suspension 
of Meth-Dia-Mer Sulfonamides (1:1:7) 


Dry, coral- pink granules of SULFATRYL SULFATRYL granules contain equal portions 
require Only addition of distilled water to of three most effective sulfonamides. Addi- 

make fresh, uniform, flavored suspension tion of 60 cc. distilled water to the prescrip- 

of Meth-Dia-Mer sulfonamides, buffered tion bottle quickly makes 90 cc. of asmooth, 

to pH 6.25. absolutely uniform suspension. 

Uniform composition is the problem most commonly encountered with ordinary ; 


triple-sulfonamide suspensions. The solids may settle out, become impacted, 
virtually impossible to resuspend. Failure to shake the dispensing bottle well 
may result in inaccurate as well as inadequate doses. SULFATRYL granules over- 
come this basic problem. Each 90-cc. prescription is made up freshly, by 
adding 60 cc. of distilled water to the 42 Gm. of coral-pink, dry granules, 
which go at once into fresh, uniform suspension for immediate use. 


Composition of SULFATRYL follows the Sulfadiazine. . . . . . . | 0.167 Gm. 
Meth-Dia-Mer Sulfonamides (1:1:1) ratio Sulfamerazine. . . . . . | 0.167Gm. 
with sodium citrate as a buffer. Each Sulfamethazine . . . . . | 0.167 Gm. 
5-cc. teaspoonful of the suspension con- Sodium citrate... . . | 0.500Gm. 
tains 0.5 Gm. of an equal-parts mixture Sugar and flavoring agents, q.s. 

of the three sulfonamides: Literature on request. oreaprmane 


HENRY K. WAMPOLE & CO. * PHILADELPHIA 23. PA. 


INCORPORATED 
MANUFACTURING PHARMACISTS 1872 
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this nose-drop destroys both 


gram-positive and 


gram-negative bacteria 


In Drilitol* you now have an entirely new 
and strikingly effective approach to the treatment 
of common upper respiratory tract infections. 


Drilitol contains: 


Anti-gram positive gramicidin— 
specific against such organisms as staphylococci, 
streptococci, pneumococci and diphtheroids. 


Anti-gram negative polymyxin— 
lethal to the Klebsiella, H. influenzae and numerous 
other potentially dangerous pathogens. 


and Drilitol also contains: 


anti-allergic 


Thenylpyramine hydrochloride—antihistaminic 
action for control of local allergic manifestations. 


‘Paredrine’ Hydrobromide—vasoconstriction for 


decongestive the therapeutic benefits of ventilation and drainage. 


Formula: Contains thenylpyramine hydrochloride, 0.2%; gramicidin, 
0.005%; polymyxin B sulfate, 500 U/cc.; ‘Paredrine’* Hydrobromide 
(hydroxyamphetamine hydrobromide, S.K.F.), 1%. Preserved with 
thimerosal, 1:100,000. Dosage: Adults: 1 dropperful in each nostril, 4 or 5 
times a day. Children: % the adult dosage. Supplied: In % fl. oz. 
bottles with special dosage-adjusted dropper. 


DRILITOL 


*T.M. Reg. U.S. Pat. Off. 


Smith, Kline & French Laboratories, Philadelphia 
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oil-soluble vitamins 

A, D and E are more rapidly, 
more completely, more 
surely absorbed and utilized 
than oily solutions. 


Vi-Aqua Therapeutic provides 
therapeutic potencies of 
ordinarily liposoluble 
vitamins A, D and E made : 
water-soluble, plus therapeu 

dosage of ascorbic acid 

and B complex vitamins 


(including B,2). 

100% natural vitamin A; Each VI-AQUA THERAPEUTIC capsule provides : 
no fish taste or odor; 
Vitamin (calciterol) 00 Units 
well tolerated; especially — Acid (C) 150 mg 
4 useful—because it’s Thiamine Mononitrate (B;) 10 me. 
completely water-soluble— Riboflavin (Bz) 5 me 
patients with Vitamin Bi? 2 meg 
: funct ot Niacinamide 100 mg 
Pyridoxine HC! 
the liver, pancreas, Caicium Pantothenate 10 mg. 
biliary tract, intestines. di, Aipnha -Tocophery! Acetate (E)* 5 mg. 

‘oll soluble vitamins made water 


water solubie with 
esters, protected by U.S. Petent No. 2.417.299. 


U.S. VITAMIN CORPORATION 
Bottles of 30's, 100’s, 500's CASIMIR FUNK LABS., INC.. (effiliete) 
Samples and litereture 250 East 43rd Street 


New York 17, N.Y. 


Ke, 
Aqueous solutions 
it's new! 
~ 2 
it’s therapeutic! 
; 


more certain absorption 
liver storage 


... 100% natural vitamin A 
(no synthetic), clinical 
effectiveness proven over 
many years 

... dosage is smaller, 
treatment time shorter 

.. No fish taste or odor 
(removed by special! process) 

..-well tolerated by most 
sensitive patients, as allergens 
are removed. 


Two separate therapeutic 
potencies: 


25,000 u.s.P. units 


natural vitamin A per capsule 
... in water-soluble form 


50,000 u. s.P. units 


natural vitamin A per capsule 
... im water soluble form 


AQUASOL A CAPSULES 
for more rapid, more effective 
therapy in all vitamin A deficiencies 


Bottles of 100, 500 
and 1000 capsules. 


“oul soluble vitamin A made water-soluble with 
esters: by U.S. Patent 2.417.299. 


Samples on request. 
1. Nutrition Review 9191, 1951 
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and higher blood levels 
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a 
... particularly those associated 
Why with conditions characterized 
; _ by poor fat absorption 
(dysfunction of the liver, 
pancreas, biliary tract and 
intestines; celiac end other 
diarrheal diseases)...1N ACNE 
and other dermal lesions 
vitamin A. 


a valuable adjuvant in 


PHYSICAL REHABILITATION 


Ultraviolet radiant energy of the proper kind is particularly effective 
for increasing blood hemoglobin levels and for improving the utilization 
of calcium, iron, nitrogen and phosphorus in the blood. Wave lengths 
2482, 2537, 2652 and 2803 angstrom units are also highly effective bac- 
tericidally and accelerate the healing power of the blood. Kovacs* found 
that general ultraviolet irradiation is effective in improving appetite 
and sleep in selected forms of general debility and secondary anemia, 
in convalescence after operations and after infectious diseases. 

Frequently supplementary ultraviolet irradiation in the home, under 
medical supervision, can resolve such cases to the patient's advantage 
Easy with welcome reduction in the physician’ss OVERWORK HOURS. 
none Write for literature and name of nearest Hanovia representative who 
will be glad to explain how you can provide supplementary ultraviolet 
therapy for your patients in their homes by means of Hanovia ultra- 
violet prescription lamps. 

Hanovia Chemical & Mfg. Co., Dept. MTF, 100 Chestnut St., Newark 
5, N. J. Showrooms and offices in Boston, Chicago, Cleveland, Detroit, 
Indianapolis, New York, Philadelphia, San Francisco,Washington, D.C. 


Hanovia 
Prescription Model 
Ultraviolet Lamp 


*Kovacs, Richard, *‘Light Therapy’, Chas. C. Thomas, Springfield, 


WANOVIA QUARTZ LAMP ULTRAVIOLET RADIATION EFFECTIVENESS ———————_> 


MOST EFFECTIVE RAYS FOR 
ABSORPTION CALC! 
AND RETENTION OF 
PHORUS 
MOST EFFECTIVE [RON 
SIGNIFICANT RAYS MAXIMUM MOST EFFECTIVE 
P OF GLYCOGEN ACTION 5 AREA FOR SUN TAN 
2400 2537 2632 2003 2967 3000 ©3130 


The therapeutic effects of ultraviolet light are spread over a range of wavelengths. The 
specific wavelengths shown on the chart are the significant ones for the effects indicated, 


WORLD'S LARGEST PRODUCERS OF ULTRAVIOLET EQUIPMENT FOR HOSPITALS © THE MEDICAL PROFESSION » INDUSTRY » THE LABORATORY © THE HOME 


SUPPLEMENTARY THERAPY 

«ee in the home sie 
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Compare These Essential Requisites — 


QUALITY ILLUMINATION ... 
Provides the doctor's office or exam- 
ining room with intensity of illumina- 
tion found in the surgery; adequate 
volume, color corrected, with remark- 
able freedom from shadows. The tem- 
perature of the beam is reduced to a 
minimum by a heat control cylinder. 
The reflector and door glass are the 
same type as used in all “American” 
Major Surgical Luminaires. 


MANEUVERABILITY . .. This su- 
perior portable model has four ball 
bearing casters which assure stability 
and free mobility. The light head has 


a vertical adjustment range from 36” 
to 72” from the floor level, and a hori- 
zontal adjustment for any desired 
angle. 


ADAPTABILITY .. . Note the min- 
imum overhang of light head from 
upright standard which makes the 
unit adaptable for use in either large 
or small offices without sacrificing 
positioning range of light beam. 


EFFICIENCY . . . Produced 2000 
Foot-Candles, operating on 100. watt, 
115 volts, with P25 Base up Burning 
Spotlight Lamp. 


writé TovAY for further information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


Brilliant Hlumination on Low Wattage 
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3 Prophylactic and therapeutic 


management of 
ATHEROSCLEROSIS 


“Until recently arteriosclerosis 


was regarded as an incurable state... 


accumulated evidence refutes 
these fatalistic resignations.” 


GERICAPS 


f or PATIENTS with coronary artery disease... whose 
families have a history of coronary disease... with a 
predisposition to retinopathy (capillary fragility)... 

who have signs of disturbed cholesterol metabolism 
...+ who are diabetic, particularly juvenile patients. 


@Lipotropics exert an influence on the 
atherosclerosis process in helping to 
establish a normal phospholipid-chol- 
esterol ratio, favorable to prevention 
or amelioration of atherosclerosis. 


A low cholesterol and fat diet appears 
to reduce or eliminate the large fat or 
cholesterol molecules associated with 

atherosclerosis. Vitamin supplements 
are indicated to compensate for deficits 
in this diet. 


Capillary fault can be corrected with 
adequate rutin and Vitamin C therapy. 
The best results are obtained when 


(Vol. 80, No. 2) FEBRUARY 1952 


capillary fragility or permeability is 
corrected before the occurance of 
retinopathy. 


Each capsule supplies 

The true lipotropics( choline and inositol) 
approximately equivalent to one gram— 
choline dihydrogen citrate, rutin and 
Vitamin C in adequate amounts —Vita- 
min A and B Complex factors. 
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LETTERS 
TO THE EDITOR 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
on controversial subjects names will be omitted 
when requested. 


Miami, Here We Come! 


“We now have a general practice sec- 
tion in our hospital. This resort community 
is unique—in the classified telephone di- 
rectory listing over 600 M.D.’s, only 32 
are listed as G.P. Exclusive, eh what!” 
G. S. M., M.D. 
Miami Beach, Fla. 


“Phantom Surgeon" and 
"G. P.'s Need No Apology” 


“Being a General Practitioner, I am 
very much in accord with your two edi- 
torials, ‘Phantom Surgeon’ and ‘General 
Practitioners Need No Apology.” 

“It is suggested that these editorials be 
printed again for those who might have 
missed them before.” 

A. L., M.D. 


Rossville, Ga. 


“Many G.P.s by experience and train- 
ing are well qualified to perform major 
surgical procedures—don't beg the ques- 
tion on this point!” 

G. F., M.D. 
Corning, N. Y. 


“Medicine needs more well-trained Gen- 
eral Practitioners who will think first of 
the needs of the patient, with financial 
reward secondary. 

“He should not be one who will figure 
what will be the limit I can obtain from 
this patient or look for a percentage from 
surgeons for, many times, unnecessary 
operations. 

“A general practice section to a hospital 
staff should be a great help, both for the 
practitioner and surgeon and members of 
the various specialties. 

“The patient would be able to enjoy 
much better care, better supervision and 
better end results. 

“Phantom surgeons exist because the 
surgeon or operator or specialist who does 
not join in the evil of fee splitting does 
not receive many referred cases. 

“If fee splitting or percentage operators 
are not regulated or stopped entirely, 
proper non-surgical authorities should step 
in and stop it.” 


E. W., M.D. 
Brooklyn, N. Y. 


“These are excellent articles and the 
practice of medicine needs more like it. 
It has always been our contention that 
honest, conscientious practice pays its own 
dividends. We have not yet experienced 
anything to change that belief. Further- 
more, honesty in our practice of medicine 
is our best weapon to inspire confidence 
in us by our patients, and to defeat the 
spectre of socialized medicine forever.” 


A. J.. M.D. 


Meridian, Texas 


“After reading the article on “General 
Practitioners Need No Apology, I have 
come to the conclusion that the everlast- 
ing conflict concerning General Practice 
and Specialization is caused by neither 
group specifically—but by the ‘middle 

—Continued on page 50a 
MEDICAL TIMES 


| 
ing 
» 
] 
| 
— 
| 
38a 
~ 


FOR THE RAPID RESTORATION 
OF A NORMAL BLOOD PICTURE 


Dependable antianemic therapy is now known to entail four fundamental 
principles—all vitally important for the restoration of the normal blood picture 


1. Hemoglobin regeneration 


2. Hemopoietic stimulation 


3. Correction of accompanying nutritional deficiencies 


4. Promotion of optimal enzyme function 


HEPTUNA PLUS is a potent, complete 
hematinic containing 8 Vitamins, 11 
Minerals and Trace Elements, including 
Ferrous Sulfate, and Folic Acid and Vita- 
min By. For comprehensive anemia- 
nutritional therapy and prompt, lasting 
hemopoietic response, specify . . . 


4.8. ROERIG AND COMPANY 
536 N. Lake Shore Drive + Chicago 11, Ill. 
(Vol. 80, No. 2) FEBRUARY 1952 


EACH CAPSULE CONTAINS: 


Ferrous Sulfate USP. 
Vitamin B 2 meg. 
Folic Acid 0.85 mg 
COBALT 0.1 mg 
COPPER 1 mg 
MOLYBDENUM 0.2 mg 
CALCIUM 66 mg 
IODINE 0.05 mg 
MANGANESE 0.033 mg 
MAGNESIUM 2 mg 
PHOSPHORUS 51 mg 
POTASSIUM 1.7 mg 
ZINC 0.4 mg 
VITAMINA 5000 U.S.P. Units 
VITAMIN D 500 U.S.P. Units 
THIAMINE HYDROCHLORIDE 2 me 
RIBOFLAVIN 2 me 
PYRIDOXINE HYDROCHLORIDE 0.1 mg 
NIACINAMIDE 10 mg 


CALCIUM PANTOTHENATE 0.33 mg 
With other B-Complex Factors from Liver 
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MODERN MEDICINALS 


Acon Capsules, 
“nd Hill 18, N. 
py. Dose: A 


hottle 


Adjudets, 


Aopetite de 


Wyeth, Inc., Philadelphia 2, Pa 
Dose: | troche, '/ hour 


Aureomycin Nasal, Aureomycin Va- 
ginal Powder, Aureomycin Supposi- 
tories, | .4.. New York 20, N. Y. 


Nasal, as a decorcestant and to provide 
n ndit+ an associated 
Vagina 


treat 


Lab 


ntlammation 
sitories for the 


sainit ertain Gram 


ntactione 


pacKtage 


epara?t 


Sup: 


Chloromycetin Palmitate Pediatric, 
& C Detroit 32, Mick 


eli hildrer 


antit and 
ilar medication 


Dose: 
In 60 


's & Detroit 32 


ting many 


ea 


Parke Dav 
Now ava ab e in 
3 and 60 r 


sncentration ~+ 10 w 


Sup: Int 


Complebeta, ., 
Los Angeles 25, Calif 
r dose f 


Desoxyn and Nembutal 


North Chicsac 


Abbott Labs., N 


ve 
Dose: 


ma 


Sup: 


Dihydrocillin, 


Mich. Pe n 


Dose: A 


cter 


Dorbane, 
enceburg, Ind. For 
acement. Dose: As determined by 

100 tablets c 

Confet oranae 


0.075 G 


rate 
effective be 


n bottle 


Duolvite Drops, |... 
York 16 N. Y. Mult 
determined by ph 


ty 


MEDICAL TIMES 


| 
7 
nd a record kept. Th file sn be kept by the 
bi phy an for ready reference 
= 
p sed in trent bacter nd 
\ Synthetic vitamin A erTsia ed by 
etermired Dy pny it an. 
| Sup: of 100 and 1,000 capsules 
n 2 potencies, 25,000 and 50,000 U.S.P. 
units * synthet vitamin A. 
Mitchell Pharn NC. 
B-complex prepara 
rm. Dose: As deter 
mined by phy an. Sup: In 15 snd 3 
cc. bottle 
t} 
neur e € apsue be? e break 
negative and ram-positive | 
mphoaranu a third ==sy be taken ir mid-atterr r 
jjuva 3 ymp needed. In bottle 
ma venereum and granuloma inquinale j 
Dose: As determined by physician. Sup: 
| Nasa containing | via ¢ 
Aureomycin Hydrochloride 10 mg. ond | Upjohn Co., Kalamaz 
f diluent of 0.5% Paredrine whict dihydrostreptomycir 
J 
make a solution containing ma. of mbination in treating aram-positive. aran 
sureor nm per e Vaaina Powder n via negative. and mixed inrtection yrinary tract 
gran Suppositorie n jars of 8 nfection subacute bacteria! end 
peritoni‘is scute ntaction 
q i i eterminec | pt 
€ Bristalin, . by phy Sup: 
F ¢ r mechanical causes. Dose: As deter 
mined by pt sn. Sup: In pint and gallon nc., Lawe 
3 pottie e man 
hy 
c Gm 
Coendevite, Pharmaceuti 50 Gr 
cals, Ir Anaeles 25. Calif. Mult avored 
wate bm. each 
tamin in candy form. Dose 
Tw aaily | In bottles 5O. 
theran 
a up: 
package ofmmo 15 cc. bottles. 
Liquid 
those unable Con | pe 44a 
40a 


& x, 
2? 


Doctor, you probably have read a great deal of cigarette 
advertising with all sorts of claims. 


So we suggest: make this simple test... 


Take a Pattie Morris—and any 
other cigarette. Then, Pe | 
‘ 
] Light up either one. Take a puff rab. eters ‘ 
lo —don't inhale — and s-l-o-w-l-y veans 
let the smoke come through your nose. Ie 
Ne. 
Now do exactly the same 
o thing with the other cigarette. 
4 
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Notice that Morris is definitely 
less irritating, definitely milder. 


Then, Doctor, BELIEVE IN YOURSELF! 


Puitie Morris 


Philip Morris & Co. Ltd., Ine. 
100 Park Avenue, New York 17, N. Y. 
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LONG-ACTING 


ACTHAR Gel—the new LONG-ACTING repository preparation— 
simplifies ACTH therapy comparable to the management of dia- 
betes with long-acting insulin. Home or office treatments become 
readily applicable with substantial economy to the patient. Greatly pro- 
longed therapeutic action and convenience of administration are distinct 


advantages of ACTHAR Gel. 


Recent clinical ‘studies have firmly established the recommended dosage 
of ACTHAR Gel. Established dosage for optimum therapeutic effects is 


important in the everyday use of ACTH in your practice. 


Indications: Rheumatoid arthritis, rheumatic fever, acute lupus erythema- 
tosus, drug sensitivities, severe bronchial asthma, contact dermatitis, most 
acute inflammatory diseases of the eye, acute pemphigus, exfoliative der- 
matitis, ulcerative colitis, acute gouty arthritis, secondary adrenal cortical 
> hypofunction. Supplied: 5 cc. multiple dose vial containing 20 1.U. per 


cc., and 5 ec. multiple dose vial containing 40 I.U. per cc. ‘ 


"THE ARMOUR LABORATORIES BRAND OF ADRENOCORTICOTROPIC HORMONE (A.C.T.H.) 


7a THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


MODERN MEDICINALS 


Ferro Drops, Parke, Davis & Co. Detroit tab. 4 times daily tor trom 4 to 6 


32. Mich. Concentrated iron preparation with serial x-ray studies as & Quide *o Gura 
= dren with iron def 


er + +imes ttle 
y depending on age. tab. 2 times Gaily. sup: Dottie 
Sup: In 15 cc. and 50 ses Hles. f one hundred 50 mg. tablets. 


Liquid Orapen, Labs. Inc. Lawr- Premarin Intravenous, 
enceburg, Ind. Pen n product de 


weeks 


Me 
ined Kenna & Harrison, Ltd., New York 16, N. Y. 


dren and adults who prefer iiquid F rapid control of functional uterine 
nedication. Dose: Children: | teaspoonful. bleeding. Dose: Intravenously, as det . 
Adult 2 teespoonfuls with succeed- nined by physician. Sup: In package 
has beer rated trogen 
tablished. Sup: In bottles of ¢ 5 a! of ste 3 t 


Liquid Tetracillin, Labs. Ine. Tablets, 


Sharp 
Ind. Combines ponicillie 


c with Dohme, Inc. ladelphia | Pa. Mak 
an approved triple sulfonamide mixture arge doses of PAS acceptabie with a 7 
p ° a tair wide spectrum of num of gastr q miort, in certain 
ntibacterial activity and is unlikely to pr f tub sis. Dose: Fiften to 20 
du Sant ctr 


sins of organisms. Dose: jJaily. Sup: In bottles of 20 tat 
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Lab., In For thera 
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Lak nc. M+. Vernon De + rorrection of tu 
N. Y. An androaen-vitamin preparation for Bese: ne to 2 tablespoonfuls 2 time 
aaed After norma! elimination 
nay be reduced + | + ? 
mtu nce daily r ted by phy 
Sup: in bott e f 12 
Muco-Seth, 
lersey City 6. In peptic ulcer, hyper. verramyeia Orel Suspension, 
jity and gastritis. Dose: Tw tablets Pfizer & Co., Brooklyn 6, N. Y. N 


vew a IGE 
2 hour Sup: n bottle f 50 tablet form desianed for use against all 56 a 


ea which terramycin is indicated. Dose: 
Pen-Drops, Liquapen, Chas. Pfizer by physician. Sup: In_ cc 
| 6 N.Y binat package; a via ntaining 1.5 
crystalline terramycin and a bot 
treatment fants and children. Dose 
i sn. Sup: Pen-Drops 


abs. 
tanaether wit 10 North Chicago, | For treatment 
tle of flavored diluent and a calibrated enteritis, diarrhea the newborn, bacillary 
per quapen, in package tainir d and nonse dia 

? SOC te pe n + nd nild aq, a treat 

+ with a § bottle f flavored + erative ; Dose Ady! 3 
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Sup: In | pint bottles. : 
Pernaemon, 


Parenteral liver therepy. Dese: As deter. CYP@RP@ER, Sharp & Dc In 
nined by physician. Sup: In 10 cc. multipie phia I, Pa 


Bacitracin ntment 


: re es daily. Sup: In 
Prantal, C Bloomfield 


Redu 


es gastric motility and gastr ecre 

4 ton following recommended oral clinical Witerra Therapeutic, J. 8. Roerig & C 

n treatment pept u r and Ch 30 vitamin-minera Je? 
ther conditions as ated with nyperacia 


Dose: As determined by pt 


ne stomach. Dose: One Sup: |n bottle * 100 capsules 
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with soft, moist, easily 
passed bulk. 


Cellothy! 


BRAND OF METHYLCELLULOSE ESPECIALLY 
PREPARED BY THE CHILCOTT PROCESS 


Cellothyl tablets (0.5 Gram) 
in bottles of 100, 500 and 5000. 


IMPROVING 
RECTAL COMPETENCE 
IN 
DYSCHEZIA 


When diminished tonus and contractibility 
have rendered the rectum incompetent, 
“there can be no doubt” that Cellothy] is “of 
great value.”* Ease and frequency of bowel 
movements can be increased regardless of 
duration of dyschezia' — provided, of course, 
that patients who have suffered for years do 
not expect overnight correction. Steady im- 
provement in the expulsive competence of 
the rectum will be noted with Cellothyl as 
the presence of adequate soft bulk and its 
gentle mechanical stimulation act to — 


1. initiate the call to stool 

2. encourage prompt, complete evacuation 
3. provide soft, moist, easily passed stools 
4. eliminate the need for straining 


5. minimize pain or trauma to local lesions. 


The stomach and small intestine, usually not 
involved in dyschezia, are unaffected by 
Cellothyl, which remains in a fluid state until 
it reaches the colon. Here it thickens to a 
smooth gel to provide bulk where bulk is 
needed. Normal, easily passed stools usually 
begin in 3 to 4 days, (Patients conditioned 
to purgation may be permitted a mild laxa- 
tive, together with Cellothyl for several days, 
then Cellothyl continued alone.) As ease and 
frequency of defecation increase, dosage 
should be decreased to the minimum required 
for comfortable function. 


1. Newey, J. A., and Goetzl, F. R.: 
Permanente Med. Bull. 7:67 (July) 1949. 
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3 tablets » . 
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hypertension 


Pertenal maintains pressure at more normal levels — eases 
stress on the heart 


e relieves worry, restlessness, insorania 
alleviates gastro-intestinal symptoms 


e allays mental and physical tension 


Pertenal 


This logical “whole-patient” approach helps 
the patient on Pertenal to live a more 
comfortable, more serene, often longer life. 


Each Pertenal tablet contains: 


Veratrum Viride 100 mg. (1% gr.) 
(the complex from the whole powdered drug ) 

Hormatropine Methyl Bromide 2.5 mg. (1/25 gr.) 
Mannitol Hexanitrate 30 mg. (1/2 gr.) 
Phenobarbital . 15 mg. (1/4 gr.) 


Detailed literature and samples to physicians on request. 


LABORATORIES, INC, 


305 EAST 45 ST., NEW YORK 17,N.Y- 
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WYDASE IN OFFICE PRACTICE 


Part of a series on its everyday uses 


Treatment of Sprains 
In the treatment of simple ankle sprains, Wydase added 
to procaine 
1. facilitates adequate diffusion of anesthetic, 
2. reduces the number of injections required and 
3. promotes rapid absorption of edema fluid 
and blood from the site of injury 
5 Application of an elastic bandage maintains local pres- 
sure. Swelling subsides rapidly and early function is 
thus encouraged.’ 


LYOPHILIZED 


SWYDASE 


Hyaluronidase Wyeth 
“The Spreading Factor" facilitates absorption of injected fluid . . 


large clyses or small volumes of anesthetic or therapeu- 
tic solutions. 


1. Britton, R. and Habif, D. V.: To be published 


Wyeth Incorporated, Philadelphia 2, Pa 
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NEW tasty 
high potency 


convenient 


form 


250 mg. of pure Crystalline Terramycin per 
teaspoonful (5 ce.). Supplied in a combination 
package consisting of a vial containing 

1.5 Gm. Crystalline Terramycin...and a bottle 


containing 1 fl.oz. of flavored diluent. 
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| 
Brooklyn 6, New York 


lor all patients, young and old, 
who prefer eflective 


broad-spectrum therapy 


4 
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oral 
suspension 


Delicious raspberry-flavored preparation 


made possible by the unique physical 
properties of well-tolerated Terramycin— 
for prompt, effective and palatable 


therapy of a wide range of infections. 


TERRAMYCIiN 
PENICILLIN 
STREPTOMYCIN 
DIHVYOROSTREPTOMYCIN 
POLYMYXIN 


BACITRACIN 
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THE RATI 
for Furuncolosis 
Acute/Otitis Media 
Otitis Externa 
Aurql Dermatomycosis 
Suppurative Otitis Media 
ANALGESIC: QTOZOLE provides promp 
effective pain relief due to the action of 
saligenin which dees not inhibit the action 
of sulfathiazole akd affords analgesic 
action without masking or discoloring. 
BACTERIOSTATIC: OTOZOLE affords more 
complete bacteriostatic detion because of 
the complete solubility o{\ the sulfathia- 
zole in its unique low viscdgity base re- 
sulting in better tissue diffusion and more 
complete penetration of infetted areas 
by the active therapeutic ingredtents. 


as hygroscopic as dry glyceri 
it especially useful in treatig( 


HART DRUG CORP. — MIAMI, FLA. 


LETTERS TO THE EDITOR 


of the road’ group. They cannot be classi- 
fied actually as specialists and they think 
themselves better than Practi- 
tioners. They have become heads of de- 


General 


partments in hospitals without any spe- 
cialized or organized training and will not 
let men with specialized training advance 


| as they should and hold down completely 


men trained as they themselves were. 
“Let men be either specialists or gen- 

eral practitioners—then hospitals could be 

kept in hands of physicians where they 


handled 


properly with the pros and cons of both 


belong and problems could be 


groups satisfactorily represented.” 


B. M.D. 
Pittsburgh, Pa. 


“The ‘Phantom Surgeon’ has no role in 


my practice or my conception of real 


| practice. 


“In my opinion there is no higher call- 


ing in the field of medicine than the Gen- 


eral Practitioner. The specialist is only 


| a part of the General Practitioner, a little 


higher trained and glorified. 

that should 
have a department of General Practice. 
The true 
undertake to do that for which he is not 


“I agree every hospital 


General Practitioner will not 
trained. He should be allowed to do what 
his training and experience qualified him 
to do. No true specialist will take advan- 
tage of a General Practitioner when called 
in consultation. Should he do this, it has 
its tendency to cause the General Practi- 
tioner to undertake medical problems 
which he both 
would put their cards on the table, we 


is not trained to do. If 


would have no misunderstandings in these 


| matters.” 


3. 3. 
Birmingham. Ala. 
Concluded on page 58a 
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FOR OBESITY CONTROL 


aut ractors in smau capsure 


To inhibit appetite, each capsule contains: 


To supply protective amounts of nutritional factors: 
10 vitamins and 8 minerals 


Low in cost to patients: 
Approximately 4¢ per capsule 


AVAILABLE AT ALL PHARMACIES 


| 
NEW 
| 
5 mg. dextro amphetamine sulphate 
q ¥ 
gr. phenobarbital 
| 


the NEW hematinic a 
for better results... 


Suet 


emetimic 
Fortified 


2 tablets t.i.d. provide: 


50% USP Crystalline 
Biz Biz Concentrate 60 mcg. 


FOLIC ACID 5.1 mg. 
GASTRIC SUBSTANCE 600 mg. 


FERROUS GLUCONATE _18 gr. 
COPPER SULPHATE 15 mg. 
VITAMIN C 300 mg. 


TRULY THERAPEUTIC AMOUNTS 
OF B COMPLEX: = 
Thiamine Chloride 10 mg. 
Riboflavin 10 mg. 
Niacin Amide 150 mg. 
Pyridoxin Hydrochloride 2 mg. 
Calcium Pantothenate 10 mg. 
NATURAL B COMPLEX FACTORS: 
Desiccated Liver 1200 mg. 
COMPARE: Completeness, potency and cost 
NOW AVAILABLE AT ALL PHARMACIES 
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KNOX GELATINE 


AS A PHARMACEUTICAL PRODUCT 


Nat oll t made with cane, ! 
Nat ol galing i KNOX! 


If you are interested in seeing just how Knox Gelatine is made, 
write for our new photographic brochure, “Behind the Scenes 
with Knox Gelatine” (reading time—10 minutes). At the same 
time specify brochures on any diets mentioned above in which 
you may be interested. Knox Gelatine, Johnstown, N. Y. Dept. wT 


KNOX GELATINE U.S. P. 


For example, Knox is made with the same rigid type 

of controls which are back of the only accepted blood plasma 
extender for use in shock management. A number of gelatine: 
have an acid pH whereas the pH of Knox Gelatine is neutral. 


For over 50 years Knox has always had the 
patient in mind, and every one of the seventeen steps 
in the Knox operation is controlled as 
carefully as the finest pharmaceutical, with the result tha’ 
Knox standards are higher than U.S.P. and 85 to 87 
per cent of Knox Gelatine is pure protein composed 


100 per cent of various amino acids. 


Knox Gelatine is practically standard in the diets of 
Diabetes, Colitis, Peptic Ulcer and Low Salt, 
Reducing and Liquid and Soft Diets. 


Available at grocery stores in 
4 envelope family size and 
32-envelope economy size pockages 


ALL PROTEIN NO SUGAR 


| 

| 

4 


4 
< 
a 
= 


4 
} 
: 
AD 
¥ 
ne 
it 
52a 


TABLETS 


SYRUP 


antibacterial action plus... 


AMPULS 


@ greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need for alkalinization. 


higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 


economy 


Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


Gantrisin is a single drug—not a mixture 
of several sulfonamides—so that there is 
less likelihood of sensitization. 


GANTRISIN®-brand of sulfisoxazole 
(3,4-dimethy!-5-sulfanilamido-i 


HOFFMANN-LA ROCHE INC. 


Roche Park + Nutley 10 New Jersey 
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7'2 gr. (0.5 Gm.) BLUE CAPSULES CHLORAL HYDRATE - Fellows 
lasting from five to eight hours, usually free from un- 
desirable after-effects. Pulse and respiration are slowed 
« DESIRABLE SLEEP in the same manner as in normal sleep. Reflexes are not 
abolished and the patient can be readily aroused.” 
“CHLORAL HYDRATE produces a normal type of 
\ sleep, and is rarely followed by ‘hangover’.”*! 


: One to two 7'/2 gr., or two to four 3% gr. capsules at 
bedtime. 


CAPSULES CMLORAL HYDRATE Fellows 


ODORLESS * NON-BARBITURATE TASTELESS 


234 gr. (0.25 Gm.) BLUE and WHITE CAPSULES CHLORAL HYDRATE —Fellows 


for the patient who needs daytime 
@ DAYTIME SEDATION sedation and relaxation with complete 
comfort. 


Dosage: One 3% gr. capsule three times a day, 


after meals. 3i ee 


EXCRETION — Rapid and complete, therefore no depressant after-effects.®: 4 


Available: Capsules CHLORAL HYDRATE — Fellows 
3% gr. (0.25 Gm.) Blue and white capsules... bottles of 24's and 100's 
72 gr. (0.5 Gm.) Blue capsules bottles of 50's 


Professional samples and literature on request 


pharmaceuticals since 1866 
26 Christopher St., New York 14. N.Y 


BIBLIOGRAPHY 

Hyman, An integrated Practice of Medicine (1950) 

Rentuss. ef al: A Course in Practical Therapeutics (1948) 

Goodman, and Gilman, The Pharmacological Basis of Therapeutics (1941) 22nd printing. 1951 
Sotimann, Manual of Pharmacology. ed. (1948). and Useful Drugs, 14th ed. (1967) 
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to CONTROL COUGH | 
BENYLIN EXPECTORANT rapidly relieves cough because 
it combines BENADRYL hydrochloride (10 mg. per tea- bs 
spoonful), with established non-narcotic remedial agents. 
; BENYLIN EXPECTORANT liquefies mucous secretion, re- 


> laxes the bronchial musculature, soothes irritated mucosa 
and relieves nasal stuffiness, sneezing and lacrimation. Its 


mildly tart taste appeals to adults as well as children. 


: 
enylin EXPECTORANT 


EXPECTORANT 
DECONGESTANT 
ANTISPASMODIC 
ANTIHISTAMINIC 
DEMULCENT 
NON-NARCOTIC 
PALATABLE 


DOSAGE: One or two teaspoonfuls every two to 
three hours. Children, one-half to one 


BENYLIN 


teaspoonful every three hours. 
Supplied in 16-ounce and 1-gallon bottles. 


PARKE, DAVIS & COMPANY 
. 
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ii ... get BOTH with 
this new penicillin product 


A unique combination of penicillin G pro- 

caine (600,000 units per ce.) and buffered peni- 
\ cillin G potassium (200,000 units per ce.), 
Anpocittin 800M provides both the high initial 
peak required in the treatment of many infee- 


tions, plus an effective maintenance level for 


hours. 


Studies show that penicillin concentrations 


in the range of 5 units per ce. can be expected 


between one and four hours after injection of a 


single l-ce. dose, thus providing maximum kill- 


ing power of susceptible organisms and assur- 


ing an adequate concentration of penicillin at 


hard-to-reach infection sites. 
The repository nature of Anpocituw 8OOM 


affords an injection schedule as infrequent as 


l ce. every 48 hours in the treatment of mild 


to moderately severe infections. This means 


added convenience for the physician, less 
discomfort for the patient. Unit for unit, 


| 
Annocitiin 800M is economical, too. Silicone- 


treated vials prevent waste. Supplied in’ l-ce. 


and 5-ee. vials, singly and 
in boxes of 5 vials. Abbott 


Abbocillin 800M 


Penicillin G Procaine and Buffered Penicillin G 
Potassium for Aqueous Injection, Abbott 


800,000 units per cc. 


UNITS PER CC 
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available to the clinical investigator, many 
of us thought and hoped that the problems 
of diabetes and its complications would 


soon disappear, and that one more disease 
would be brought under good control. To- 
day, almost thirty later, we find 
ourselves baffled by more problems and 


vears 


unanswered questions than we could pos- 
sibly 


the Insulin Era. Nevertheless, a great deal 


visualize at the very beginning of 


has been learned and boundless good has 
been accomplished for the diabetic pa- 
f tient. In well regulated diabetic patients. 
< coma is now a comparative rarity, and its 
: mortality rate has been reduced from 50° 
to 5% or less, in the general run of cases. 
Diabetic gangrene is seen less frequently. 
diabetics are being operated when neces- 
: sary without fear and hesitancy. and with- 
Maternal preg- 
nancy have been reduced to zero and in- 


out mortality. deaths in 
fant mortality in expert hands has been 


to 5°. The longevity 


reduced from 50% 
of diabetics is progressively approaching 
a normal life span, and the afternoon of 
life is being made more comfortable for 
the diabetic. than ever before. All this has 
come about because of two basic accom- 
plishments. 

The first one is because we have insulin. 
and the second is because we have learned 


a great deal more than we ever knew 


before. about diet for the diabetic. Insu- 
lin makes the utilization of carbohydrate 
foods possible. At the same time. we have 
come to understand that with a normally 
balanced diet, with carbohydrate. protein. 
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Diabetes 


and Treatment of Com- 


JOSEPH H. BARACH, F.A.C.P. 
Pittsburgh 


Recognition, Prevention 
plications 

In 1922 when insulin was first made 


and fat in normal proportions, the diabetic 
is restored to a nearly normal nutritional 
state, and he is protected against condi- 
tions that lead to various complications in 
this disease. 

As we see it today. the dictum of Nau- 
nyn, that fat is the food 
for the diabetic, was all wrong. An exces- 
fat 
ketosis, and has much to do with nutri- 
tional disturbances and some of the com- 


most valuable 


sive diet is a constant invitation to 


plications that occur in this disease. We 
sensed this early in the Insulin Era, and 
began reaching out toward the establish- 
ment of normal diets for the diabetic.’ 
After all. what can be better than main- 
taining health 
disease? Progress in that direction must 


nermal values in or in 
come primayily from the physiologist in 
the physiological laboratery. 

By normal diets. I do not mean those 
values which have become the eating hab- 
its of our day: I mean physiologic normals 
such as maintain normal nutritional states. 
and protect the patient against deficiencies. 
excesses and abnormal byproducts in the 
human organism. 

There has been a tendency of late, in 
some quarters, to disregard existing knowl- 
edge pertaining to physiologic require- 
ments, and allow the diabetic patient to 
eat almost ad libit. up to the point of 
developing severe clinical symptoms of 
Those that. tell 
their patients to eat a regular diet as long 


diabetes. who advocate 


as they are free from the symptoms of 
Me Falk niversity of Pitt 
pores. 
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diabetes; such symptoms as loss of weight 
and strength, inability te work at their 
usual occupations, and so long as they 
continue to be free of ketosis. Those who 
observe diabetic patients know that ordi- 
narily there is quite a lapse of time in the 
life of the diabetic, between the time they 
first show hyperglycaemia and glycosuria. 
and the time when they show ketosis ot 
acidosis and other harmful manifestation- 
of this disease. If what we know of other 
diseases also applies to the diabetic. then 
we cannot escape the principle that the 
early stages of a disease is the time when 
most can be accomplished for the patient. 
In our studies of gallbladder patients and 
cases of obesitv. we have learned that 
there actually is a progressive period of 
7 to & vears between the time that the pa- 
tient first shows an abnormal glucese 
tolerance curve. and the time at which he 
becomes an established diabetic. Shall 
we then ignore this 7 or 8 year prediabetic 
state. and allow our patient to go on un- 
controlled and untreated until he develops 
the full blown diabetic syndrome. before 
we trv to do something during the early 
stages of this disease? That is the actual 
state of affairs. as it faces those who treat 
their patients after the fashion of the 
liberal diet school. 

One is always impressed by the clinical 
picture that new cases of diabetes present 
at their first visit to the doctor. These pa- 
tients have been living on the so-called 
“normal diets.” and one needs only to look 
at them for a moment to see how badly 
they have fared. with their overeating and 
their relatively high fat portions, and other 
diabetic imbalances. 

There are many clinical evidences which 
point to the fact that this so-called “free 
diet’ is not good treatment. It has been 
my experience too many times. that 
patients who are on a liberal diet and re- 
quire only small doses of insulin decide to 
take none at all for several months longer. 
thus doing away with diabetic control, will 


sooner or later return because their dia- 
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betes has come back full blown; often 
with more severe symptoms than before 
I have seen this happen many times, and | 
warn my patients against it. It is sur- 
prising how many diabetics can go on for 
years without requiring an increase in 
their insulin dosage. It is in the early 
cases, and in easily controlled ones, that 
we can accomplish most toward main 
taining health and preventing complica 
tions in this disease. Our experience has 
shown over and again that it is the negli- 
vent and careless diabetic who comes in 
with the most destructive lesions as the 
years advance. 

The Complications | considering 
the complications of diabetes in this dis- 
cussion, I shall emphasize certain excep 
tional occurrences, rather than the well 
established facts which are familiar to 
most practitioners of medicine. 

Diabetic Coma !n <0 far as diabetiv 
coma is concerned. I wish first of all te 
state that so long as the diet of the dia- 
hetic is normally balanced, and so long as 
the diet obtains more calories from the 
combined Carbohydrate and Protein foods 
than it does from Fat in the diet. diabetic 
coma is an infrequent complication. This 
ipplies to practically all cases where in- 
fection. strain and accident are not the 
exciting factors. It is several vears since 
I have seen a case of diabetic coma in 
one of my own private patients. Those 
that we do see. occur in patients who un- 
fortunately had little or no medical super- 
vision, or disregarded the advice that was 
offered them. 

Many vears ago.2 we made a study of 
the effects of high fat versus low fat diets. 
in which we showed that as fat in the diet 
was replaced by carbohydrate, the pa- 
tient’s ability te metabolize carbohydrate 
increased progressively, and a diet of 
nearly normal proportions could be of- 
fered to the patient. without increasing the 
blood and urine sugars and with benefit 
to the patient. 

In that study we found that patients on 
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UNITS INSULIN 


LOW FAT DIET IMPROVES GLUCOSE TOLERANCE 
154 
144 GM. FAT 


0 GM. FAT 


Years i926 1927 1928 


1929 1930 1931 


COURSE OF TREATMENT IN !50 


a high fat diet, not taking insulin, showed 
acetonuria in 43°, of the cases at some 
time during the course of the year. On the 
other hand, in similar groups of cases, on 
low fat diets with or without insulin, only 
10°% of the patients under any and all cir- 
cumstances showed acetonuria sometime 
during the year. We have repeated this 
over the succeeding vears. and we re-em- 
phasize again, the importance of avoiding 
the use of excess fats in the diet of the 
diabetic. 

When a new and uncontrolled case of 
diabetes comes to the hospital showing 
symptoms that usually accompany ketosis, 
such as polydipsia, polyuria, loss of 
weight, dryness of the mouth. desiccation 
of body tissues, fatigue. mental depression 
etc.. we have found that we can restore 
that patient more quickly by the admini-- 
tration of one or more intravenous injec- 
tions of L000cce. of normal saline or 5°, 
glucose in normal salt solution containing 
25 units of insulin te cover the glucose. 
This supplies approximately one unit of 
insulin to two grams of glucose. Whether 
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one unit of insulin covers exactly two 
grams of glucose or not does not matter; 
this is as good a starting point as anyone 
knows. Years ago we showed that in some 
patients [ unit of insulin may cover as 
much as 5 gram of glucose. This procedure 
restores body fluids and isotonicity: it re- 
stores the patient's well being and it also 
shortens his stay in the hospital. 

Another worth while point, in so far as 
ketosis is concerned, is something which 
we have made part of the instructions of 
every diabetic patient; and that is, to 
teach him how to do the acetone test of the 
urine with one of the acetone powders or 
test tablets now obtainable at any pharm- 
acy. This test can be done by the patient 
in one minute. A few grains of the 
powder on a piece ol qaper or a single 
tablet on which has been deposited a drop 
of urine, produces a purple color when 
acetone is present. A positive acetone 
test is a warning to both patient and doc- 
tor of what is going on, and that aggres- 
sive treatment should be instituted without 


delay. This test is a very simple pro- 
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cedure, and not to do it, is to fall short of 
what we know is necessary for the early 
recognition of ketosis and prevention of a 
possible diabetic coma. 

Because of the desirability of a nor- 
mally proportioned diet in the prevention 
of ketosis, and the need to meet physio- 
logic requirements of nutrition, we have 
evolved a system of diets for men, women, 
and children, from which at a glance, the 
correct diet for the individual patient may 
be selected. These diets are arranged in 
grams and in household measures. In these 
diets Carbohydrate, Protein and Fat are 
distributed in nearly physiologic propor- 
tions. 

One reviewer of my recently published 
books on diabetes for the doctor, and for 
the patient, glanced at the complete set of 
diet lists and criticized them for being 
repetitious. This was foolish, for he seems 
to have missed the entire point. Our sys- 
tem of diets is based on the ideal weight 
of the patient, age, sex, body build and 
adequate caloric requirements to meet the 
needs of the individual case. Every step 
that has gone into the making of these 
diets is based on accepted standards and 
on the most accurate data that we have 
today, in our knowledge of metabolism 
and nutrition. This planned system of 
diets was specifically constructed for the 
general practitioner of medicine whose ex- 
perience and interest in the treatment of 


diabetics may have heretofore seemed of 
secondary importance to him. Neverthe- 
less, any physician who prescribes a diet 
for a diabetic patient assumes a responsi- 
bility just as great as that of the specialist 
in this disease. And, until such physicians 
have had ample experience to act on their 
own judgments—a system of diets such as 
we offer will be found useful and strictly 
within the bounds of good practice. 

In the everyday use of our system of 
diets, when a diabetic calls his physician 
by phone, as they often do, to report that 
he or she is having considerable sugar, we 
do not say to him, eat less bread or less 
butter or what not in the usual perfunctory 
manner. Knowing exactly what his former 
diet has been, with a quick glance at the 
tables, we select the diet that we now want 
him to have, and tell him exactly which 
one of the other diets he is to take. In the 
patient’s book, which he has, he will find 
the exact menu printed out for him, in 
grams or in household measures, leaving 
no room for guessing or misunderstanding 
between doctor and patient. A child of 12 
can make up any one of these menus 
when necessary. 

In that way, both doctor and patient 
come to speak the same language leaving 
no room for misunderstandings. This ar- 
rangement saves doctor and patient end- 
less hours of time and effort. When have 
we been in that position before? By this 
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6386 706 | High 
1942 


2546 200 High 


Ketosis incidence 


1923 to 1942 


Diet 


Year | Specimens Patients Carbohyd| Fat Insulin Ketones Source 
1923 , 100 Low High | None 43% Private 
1932 600 100 High Low None 3% Private 
1934 | 836 100 | High Low | 65% 2% Private 


Low 65% 4% Dispensary 


Low 65% 3% Private 
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system of diets we hoped to render a serv- 
ice to both doctor and patient, and judg- 
ing by the experience of those who follow 
this system, we believe that this has been 
achieved in a large measure. 

Diabetic Gangrene Here. we should 
ever keep in mind the fact that the athero- 
sclerotic or arteriosclerotic lesion which 
: we locate in a patient, is but a single 
7 lesion in what may be a generalized ar- 
It should also be kept 


teriosclerotic tree. 
in mind that the x-ray 
vanced lesions only; and that one may 
have partially obstructed and narrowed 
vessels without enough calcium deposit 
to show in the x-ray film. 

Peripheral Vascular Disease 
should be fully appreciated that vascular 
lesions in the eyes of old and young dia- 

if betics may begin within the first few years 

after the onset of the disease, and that 

such lesions are common after 20 to 25 

Vascular lesions in dia- 


may reveal ad- 


years of diabetes. 
betics are found in the eyes, brain, heart, 
kidneys, central vessels and peripheral 
blood vessels of the extremities. Until we 
know the ultimate causes of atherosclero- 


hogs 


sis and arteriosclerosis, and until we 


know the extent to which vascular lesions 
are of nutritional origin, and whether in 


the last analysis these lesions are related 
to a deranged metabolism, the possibility 
of prevention and control of arteriosclero- 
sis will continue to be an unsettled prob- 
a lem. It must be admitted that up to the 
present time not one, or any combinations 
sh of specific remedies, such as Vitamin C or 
: Vitamin K or high or low protein diets are 
known to prevent or cure diabetic retino- 
pathies. The relation between control of 
the diabetes and the retinopathies of this 


it disease has been widely discussed within 

& the last few years. In some of these discus- 

' sions, we believe that a pessimistic view of 

2 the situation has been over emphasized. A 

ral recent analysis of 120 private cases under 


satisfactory clinical control from one to 


27 vears revealed retinopathic lesions in 


45% of these cases. When this was com- 
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pared with a group of 156 dispensary pa- 
tients, over whom our control was not as 
good, we found that in private cases the 
incidence of retinopathy was distinctly 
lower, the eye lesions appeared later, and 
that these lesions were less destructive of 
vision than those in the clinic cases. All of 
which emphasizes the value of good dia- 
betic control. An interesting point in our 
experience is that we have not been able 
to establish a positive relationship between 
some of the retinopathies seen in diabetes 
and atherosclerosis or arteriosclerosis. The 
most advanced case of atherosclerosis in a 
series of 120 patients, is a patient who has 
extensive calcium deposits at the aortic 
knob, and whose abdominal aorta is so 
calcified that an orthopedic surgeon seeing 
the plates, humourously remarked that if 
this patient has a hard fall she might frac- 
ture her abdominal aorta. Surprising as it 
may seem, this patient after 25 years of 
diabetes has normal eyegrounds with nor- 
mal vision in both eyes. This is but one 
of a series of such patients, suggesting 
that the retinopathy of diabetes is not 
necessarily a part of generalized arterio- 
sclerosis. 

Possible Control of Athero- 
sclerosis and Arteriosclerosis Wha' 
can we do for our patients with advancing 
sclerotic lesions in the light of the present 
knowledge in our day? I have answered 
this question for myself in the following 
way: Much of what is known of athero- 
and 
points to the abnormal presence of fat in 


sclerotic arteriosclerotic lesions, 


the subintimal layers of the arteries. 
Under the microscope we see cholesterol 
deposits and cholesterol ester crystals and 
there is clinical evidence for believing that 
faulty utilization or deposit of fat is part 
of the process. 

often 


in the obese and overnourished as it does 


Arteriosclerosis occurs twice as 
in the non-obese; and it is a particularly 
serious problem for the diabetic. For such 
reasons as these, and others too detailed to 


mention here, over the past 27 years or 
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more we have prescribed diets as low in 


fats as is consistent with adequate nutri- 


At the present time | am advising 


my patients to use vegetable oils and fats 


in place of animal fats, as much as is prac- 


tical. 


and cream to a considerable extent. 


We use substitutes for eggs, butter 


We 


keep the total amount of vegetable fats to 


the same restricted levels, as animal fats. 


Cholesterol is one of the animal sterols. 


MEN — AGE 25 AND OVER 


and it is readily absorbed; but vegetable 
or plant sterols are slightly or not at all 
absorbed out of the intestinal tract. At 
this point. | would call attention to the 
fact that one egg or three ounces of liver 
contains 5 grains of cholesterol, and one 
quart of milk or three ounces of meat con- 
tains 3 grains of cholesterol. It is not a 
difficult 


tutes for these articles of diet. 


matter to find satisfactory substi- 
You will 


HEIGHT} CALORIC CALORIC CALORIC 
WITH BODY | IDEAL z REQUIREMENT : REQUIREMENT N REQUIREMENT 
SHOES | FRAME| WEIGHT M AT 25 CAL. KILO M AT 27.5 CAL. KILO M AT 30 CAL./KILO 
B Total B |Total| | B | Total 
Ft.| In.| Build |Lbs.| Kilos E | per Prot, Fat E | per |Carb \Prot | Fat} E | per |Carb.|Prot.| Fat 
} R Day | gms.| gms.) gis R Day | gms |gms.| gms. R Day! gms.| gms.| gms. 
5 2 Small | 120/ 55 1] 1375| 130] 55 | 70} 2/1515) 150 | 50 3 1650} 170| 60 80 
5 | 2] Med. | 128] 58 4] 1450/ 150) 55 | 70] 5] 1595) 160| 60 | 80] 6|1740) 180/ 65 | 85 
5 2 Large | 137/ 625 711560 150 | 60 80 8| 1725) 175 | 65 | 85 9/1875) 195 | 70 90 
5 3 Small 123 | 56 10/1400 | 140 | 55 70] 11] 1540) 150 | 55 80} 12) 1680 175 | 65 80 
5 3 Med. 131 | 59.5] 13/1480) 140] 50 | 80) 14] 1635) 170 | 60 | 80} 15) 1785) 70 90 
5 3 Large | 158 | 63 16/1575 | 155 | 60} 80] 17] 1725) 175 | 65 | 85] 18] 1890) 200] 70 90 
| | 
5 4] Small | 58 19] 1450) 150 | 55 | 70) 20] 1595) 160 | 60 | 80] 21) 1740 65 | 85 
5 q Med. 135 | 61.5] 22] 1540) 150) 55 SO} 23/1690) 175 | 65 80] 24) 1845 195) 65 90 
5 Large | 143! 65 25/1625) 170, 55 | 80] 26] 1790) 175 | 70 | 90] 27] 1950 210 | 7 90 
5 | 5| Small [131] 595] 28/1480] 50] 80] 29] 1635) 165 | 60 | 80] 30/1785) 175] 70 | 90 
5 5 Med. 139 | 63 3111575155 | 60 | SO} 32] 1725| 175 65 | 85] 33] 1890 200 | 70 90 
5 5 Large 147 | 67 34/1675, 175 | 65 80} 35] 1845! 195 | 65 90} 36/2010) 215) 85 90 
5 6 Smal! 134 61 37/1525) 159 | 50 | 80] 38/1675) 175 | 65 | 39] 1830 195 60 90 
5 6 Med. 142 | 65 40/1625 | 55 | 80} 41)1790/ 175 | 70 42) 1950) 210 | 75 90 
5 6 Large | 151 | 69 43} 1725) 175 | 65 85} 44/1900; 200 | 70 90} 45/2070! 225! 80 90 
5 7 Small [138 | 63 46/}1575 155 60 80] 47]1725) 175 | 63 | 85] 48]1890) 200] 70 90 
5 7 Med. | 146 | 66.5] 49] 1660/ 175 | 60 80} 50/1825 190 65 | 90] 51/1995) 80 | 90 
5 7 Large |155| 705] 70 | 90} 53]1940) 205 | 75 90] 54/2115) 80 95 
5 8 Small | 141 | 64 55/1600) 165 | 55 $6] 1760) 170 | 70 | 9) 57] 1920; 205) 70 90 
5 8 Med. 150 | 68 58/1700! 180 65 80] 59] 1870) 195 | 7 60) 2040; 210; 75 | 100 
5 8 Large | 159 72 61} 1800 | 190 | 60 90} 62/1980) 205 | 85 | 90] 63/2160) 80 | 100 
5 9 Small 146 | 65 5] 64)1660,175 | 65/1825) 185 | 70 | 90] 66/1995) 205; 80 | 95 
5 4 Med. 154 | 70 67/1750) 180 |) 65 85] 68/1925, 205 | 75 | 9] 69/2100) 230) 80 95 
5 9 Large | 163) 74 70) 1850! 195 | 65 90} 71] 2035) 220!) 85 9} 72] 2220! 250! 80 | 100 
5 | 10 | Small |150| 68 | 73]1700) 180] 65 | SO] 74] 1870) 195] 70 | 90] 75] 2040) 2107 75 | 100 
5 | 10 Med. 158 | 72 76/1800) 190 | 60 77) 1980) 205) &5 90] 78] 2160! 235! 80 | 100 
5 | 10] Large | 168) 76 79/1900} 200 | 70 | 90} 80] 2090) 230 | 80 | 95] 81] 2280) 80 | 100 
11 Small | 154} 70 82] 1750) | 65 8311925) 205 75 9) 84/2100 230; SO | 95 
5 11 Med 163 | 74 85/1850 195 65 86) 2035! 220 | &5 90 7} 2220, 250! 80 | 100 
Large | 173) 79 88/1975, 210} 8912175) 240) 80 | 100] 90] 2370, 280) 8&5 | 100 
6] Small | 15s) 72 91] 1800, 190) 60 90) 92] 1980 205) 85 93] 2160 235) 80 | 100 
6 | Med. |167| 76 | 94/1900) 200) 70> 95] 2090, 80 | 9] 96] 2280) 265) 80 | 100 
6 0 Large 77! 80 7) 2010 215) 85 90] 98] 2215; 245 85 | 100] 99] 2400 270! 85 | 110 
6 1 Small 74 100] 1850 195 65 GH 101) 2055 220) 85 9} 102] 2220 250; 80 | 100 
6 1] Med 172) 78 | 103] 1950) 210) 75 | 90) 104) 2150, 235 | 80 | 100] 105) 2340) 275; 85 | 100 
6 1 Large | 182) 83 106) 2075, 230) 90] 107} 2255 260, 85 | 100] 108] 2490) 90 | 110 
2 Small | 169) 77 109} 1925) 205) 75 90} 110) 2115 235 | SO |} 95] 111] 2310) 265) 85 | 100 
6] 2] Med. | 178! 81 | 112] 2025) 225) 80) 90] 113] 2230 250 | &5 | 100] 114] 2430) 275] 85 | 110 
6 | 2] Large | 188| 85 5] 115] 2125) 230] 95] 116] 2350, 280 | | 100] 117] 2565, 280) 90 | 120 
6 3 Small 79 118] 1975, 210) sO 9] 1197 240) 1007 120] 2370) 280) 85 | 100 
6 3 Med. 183) &3 121} 2075 230 | 85 90] 122] 2285, 260 | &5 100 | 123] 2490, 285) 90 | 110 
6 | 3] Large |193| 88 | 124] 2200) 245) 80) 100] 125] 2420) 270 | 85 | 110] 126] 2640 295 95 | 120 


(Above calculations are in round numbers: disregard slight inaccuracies.) 
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recall that arteriosclerosis can be pro- 
duced in rabbits by giving 15 grains of 
cholesterol, three times per week for six 


weeks. Wilens* has shown that loss of body 
fat may be followed by disappearance of 


By substituting vegetable for animal fats 
in the cooking, and oleomargarine at the 
table. we are not sacrificing caloric values 
or growth values as Carlson has shown, 
and we are not creating vitamin deficits. 


}! cholesterol lesions in the smaller blood What we are doing, is to limit the 
ae vessels. This opens up the question of cholesterol intake, and by so doing, we 
ae reversibility of the lesions of arterio- believe that at least we are not adding fat 
2 sclerosis —- something devoutly to be to the fires of atherosclerosis and arterio- 
wished, sclerosis. 
‘ WOMEN — AGE 25 AND OVER 
: HEIGHT CALORIC CALORIC CALORIC 
WITH BODY IDEAL N REQUIREMENT N REQUIREMENT N REQUIREMENT 
SHOES | FRAME | WEIGHT 2 AT 25 CAL. ‘KILO - AT 27.5 CAL./KILO A AT 30 CAL./KILO 
B otal | | B |Total| | B {Total 
Ft.| In.| Build [Lbs.| Kilos} E | per (Carb./Prot.) Fat] E | per |Carb.|Prot.| Fat} E | per |Carb.| Prot.) Fat 
R Day |gms. | gms. | gms R Day | g™s. | gms.| gms. R Day! gms.| gms.| gms, 4 
Small |108/}49 [127 | 50 | 60] 128/1345| 130 | 50 | 70] 129)1470) 150) 50 | 7% 
4 | 11] Med. [114/52 | 1308/1900 | 140 | 50 | 60] 131] 1430] 145 | 55 | 70] 132} 1560] 155] 55 | 80 
4/11] Large [123/56 | 133 1400 | 140 55 | 70] 134]1540} 150 | 55 | 80] 135 1680) 175] 65 | 80 
5 | Small 109 | 49.5 136 |1240 | 125 | 50 | 60) 137] 1360] 135 | 50 | 70] 138 1485) 150 
5 | Med. [126 | 52.5] 139]1315 | 145 | 50 | 60] 149} 1445) 150 | 55 | 70] 141 |1575) 155] 60 | 80 
= 5 | O| Large [124/56 | 142]1400| 140 | 55 | 70] 143} 1510) 150 | 55 | 80} 144] 1680) 175] 65 | 80 
5 | 2] Small [111] 50 5] 145] 1260 130 | 50 | 60] 146] 1390) 140 | 50 | 70] 147] 1515) 145] 55 | BO 
5 | 1] Med. [118/54 | 148}1350/)130 | 50 | 70] 149] 1485) 150 | 50 | 75] 150 1620) 170} 55 | 80 
5 1 Large | 126 | 57 151} 1425 | 145 | 55 70 | 152 | 1570; 150 | 65 80 | 1531710) 180) 65 80 
| 2] Small [114/52 | 50 | 60] 155]/1490/ 145 | 55 | 150] 60 | 80 
5 | 2] Med. [121/55 |157]1375/130 | 55 | 70] 158/1515| 145 | 55 | 80/159 1650 | 170| 60 | 80 
5 | 2] Large [130/59 [160 /1475|150 | 50 | 75/161 |1625/170 | 55 | 80/162 170] 70 | 90 
5 | 3] Small [117 [53.5] 163 [13401130 50 | 70] 108] 1475/ 150 | 50 | 75] 165] 1605] 160] 60 | 80 
5 | 3] Med. [124/56 |166/1400/140 | 55 | 76] 167/1540/ 150 | 55 | 80] 168/1680) 175| 65 | 80 
5 | 3] Large |131 | 59.5] 169} 1485 | 150 | 50 | 75] 170] 1635/ 170 | 60 | 80] 171} 1785) 175] 70 | 90 
| 4] Small [120/55 [172]1375) 130 | 55 | 70] 173] 1515] 145 | 55 | 80] 174] 1650) 170] 60 | 80 
5 | 4] Med. [128/58 | 175]/1450| 150 | 55 | 70] 1595 | 160 | 60 | 80] 177] 1740) 180} 65 | 85 
5 | 4] Large |136|}62 | 178|1550| 150 | 60 | 80] 179] 1705| 180 | 65 | 80] 180] 1860) 195} 65 | 90 
5 | 5| Small [124/56 |181)1400/ 55 | 70] 182 1540 | 150 | 55 | 80] 183] 1680) 175] 65 | 80 
5 | 5] Med. /131 | 59.5] 184] 1485 | 150 | 50 | 75] 185/ 1635) 170 | 60 | 80] 186 1785| 175| 70 | 90 
5 | 5] Large [139/63 |187]1575/155 | 60 | 80] 188]1735/ 180 | 65 | 85] 189 1890| 200} 70 | 90 
5 | Small |128]55 |190/1450/150 | 55 | 70] 1911/1595] 160 | 60 | 80] 192]1740) 180] 65 | 85 
5 | 6] Med. 1135/61 5|193]1530/150| 55 | 80] 194] 1690| 175 | 65 | 80] 195] 1845] 195] 65 | 90 
5 | 6] Large |144| 5.5] 196]1640/175 | 55 | 80] 197] 1800) 175 | 70 | 90] 198] 1965) 215] 75 | 90 
5 | 7] Small [131 | 59 5] 199 50 | 75] 200] 1635) 170 | 30] 201] 1785) 175] 70 | 90 
5 | 7] Med. [139/63 | 202/1575| 155 | 60 | 80] 203] 1735/ 180 65 | 204) 1890) 70 | 90 
5 | 7] Large | 148 | 67.5] 205/1690/175 | 65 | 80] 206] 1855) 195 | 65 | 90] 207] 2025! 225] 80 | 90 
5 | 8] Small [134/61 | 208] 1525] 150] Se | so] 709] 1675/ 175 | 65 | 80] 210] 1830) 195] 60 | 90 
5 8 Med. | 142/ 64.5] 2121/1610) 165 | 55 80] 212] 1775| 170 | 70 90 | 213] 1935] 210] 70 | 90 
5 | Large [152/69 | 214]1725/175 | 65 | 85] 215] 1900) 200 | 70 | 90] 216] 2070) 235] 80] 90 
5 | 9| Small [138] 63 | 217] 155| 60 | 180 | 65 | 85] 219] 1890] 200] 70 | $0 
5 | 91 Med. |146| 66.5] 220]1660/ 175 | 60 | 80] 221] 1825) 190 | 65 | 90/222] 1995) 215] 80] 90 
5 | 9] Large |156| 71 | 223/1775| 170} 70 | 90] 224] 1950) 210 | 75 | 90] 225] 2130) 240] 80 | 95 
110] Small [142] 64.5] 226]1610| 50] 227] 100 | 70 | 90] 22811935, 2101 70 | 90 
5 | 10] Med. [150] 68 | 229]1700| 180 | 65 | so] 230] 1870/ 195 | 70 | 90] 231] 2040) 210] 75 | 100 
5 | 10 Large | 72 5] 232] 1810} 190 | 60 90} 233] 1995/ 215 | 80 90 | 234] 2175) 235) 85 | 100 
5 | 11] Small [145/66 | 235] 1650) 170 | G0 | SO] 236] 1515) 185 | 65 | 90] 237] 1980] 210] 80 | 90 
ll Med. 153 | 69 5] 238] 1735) 175 85] 239] 1900) 200 | 70 90 | 240 | 2085) 215) 80 | 100 
5} ll Large | 162] 73 5] 241] 1895) 195| 60 | 90} 242] 2020) 210 | 70 | 100} 243] 2205) 240] 85 | 100 
61 Small |147| 67 | 244] 1615) 175| 65] SO] 245] 1845) 195 | 65 | 90] 246] 2010) 215] 85 | 90 
6} O| Med. |157/ 71 247].1790| 70 | 90] 248] 1965) 215 | 75 | 90] 249] 2145) 225 | 85 | 100 
6 0 Large | 167) 76 250] 1900| 200} 70} 90] 251] 2090) 215 | SO | 100125212280! 255 | 90 | 100 
(Above calculations are in round numbers: disregard slight inaccuracies.) 
43 
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ace} NORMAL | MAXIMUM DIET MINIMUM DIET 


WEIGHT Daily Allowance Daily Allowance 
far | Caen, 


44 30 | 25 25 | 26 
1] 20 | 9/1000) 125] 40 | 35 80 | 30 
2] 26 | 10/1100) 140] 45 | 40 110 | 35 | 35 
8} 31 | 14 | 1200) 150] 50 | 45 | 960) 120] 40 | 40 
4] 35 | 16 | 1300) 165 | 50 | 50 |1040) 130 | 40 | 40 
5 | 38 | 17 | 1400) 175 | 65 | 55 |1120) 140 | 45 | 45 
43 | 19 |1500) 185 | 55 | 60 /1200/ 150 | 45 | 50 
50 | 22 | 1600) 200] 65 | 60 |1280) 160 | 50 | 50 
55 | 25/1700) 215 | 65 | 65 |1360) 170 | 55 | 55 
9} 61 | 28 | 1800) 225 | 70 | 70 |1440) 180 | 55 | 55 

10} 67 | 30 | 1900) 235} 70 | 75 |1520) 190 | 55 | 60 

11] 75 | 34 |2000) 250 | 70 | 80 |1600) 200 | 65 | 65 

12] 81 | 37 |2100) 265 | 80 | 80 |1680| 210 | 65 | 65 

13 | 90 | 40 | 2200) 275 | 85 | 85 |1760) 220 | 70 | 70 

14 | 103 | 47 | 2300) 285 | 85 | 90 |1840) 230 | 70 | 70 

15/1 2400 90 1920) 240 | 75 

16 2500) 315 | 95 2000} 240 | 80 

60 100 80 | 90 
63 100 85 | 95 
63 100 90 [100 

100 95 110 


Precordial and Costal Pains 
Of interest in early accurate 
diagnosis in diabetics is that of gall- 
bladder colic versus the pains of angina 
pectoris. In these patients, differential 
diagnosis and appropriate treatment is of 
the first order of importance. I have in 
mind the case of an outstanding clinician 
whose friends were very sorry for him be- 
cause of his having suffered an attack of 
coronary thrombosis. While confined to 
his bed, on a restricted diet, taking off 
weight and feeling better, he had about 
four weeks to think it over, and as he said, 
taking his life in his hands, he insisted on 
having a gallbladder operation. The usual 
laboratory diagnostic methods up to that 
time were indecisive. After much insist- 
ence on his part, the surgeon acquiesced 
and removed a diseased gallbladder. The 
doctor is now back at work, and is well. 
This combined disease picture is not an 
extraordinary coincidence in diabetics. 
and one should not consider one of these 
diagnoses without thinking of the other. It 
is a very uncomfortable feeling to find that 
one has made this error. The thing to do, 
is to keep reminded of this coincidence, 
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and to realize that we should study these 
cases carefully. I admit that I do not 
know of one single criterion by which this 
differential diagnosis can always be made, 
but a careful study of the patient's re- 
action to effort as well as that pertaining 
to the gallbladder and its function will 
lead to the correct diagnosis, in the ma- 
jority of such cases. 

Neuritic Pains One of the trouble- 
some symptoms that we meet with, is the 
so-called neuritis pains of the diabetic. 
True neuritic lesions of the upper ex- 
tremity may not often be proved in these 
cases, although there is little doubt that 
sensory nerves are disturbed. Shoulder 
pains not accompanied by demonstrable 
bursitis, and various other pains about the 
shoulder girdle require careful study. We 
must differentiate, when we can, between 
pains of a diseased bursa, muscles, joints, 
and atypical pains of coronary disease. A 
long time ago, I asked myself, where are 


MEALS KIND OF FOOD ‘Grams cane var 
BREAK. | Fruit 12% 200 24 6 on. 
FAST cooked! 135] 16 | 3 1/2 cup 
Cereal, oatmeal: dry| 22 
1, whites, 2 12 | 6 | t+twhite 
Milk 200 | 10 | 61 8 | 
Bread 40 22 4 2 slices 
Butter 12 10 | 2 pats 
Toul| 72 | 25 | 24 
LUNCH | Vegetable 6% | 100| 6 
‘Vegetable 20% | 30 | 10 1/4 cap 
Meat 73 13 | 15 | 
Bread 40 22 4 2 slices 
Butter 12 10 | 2 pats 
Milk 200 | 10 | 6| 8| 
Fruit 12% | 100 | 12 1/2 cup 
60 | 23 | 33 
DINNER] Vegetable 6% 9 3/4eup | 
Vegetable 20% 100 20 1/2 cup 
Meat 7s 13 18 | 
Milk 200 | 10 | 
Bread 40 | 22 4 ‘2 slices 
Fruit 9% 100 y 1/2 cup 
Burter 12 10 | 2 pats 
Tort | 70 | 23] 33 
DAILY TOTAL 200 71 90 


Daily Allowance: Carbohydrate 200 Protein 70 Fat 90; Calories 1900 
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the pains of coronary vessel disease other 
than those over the precordium radiating 
to the left shoulder, and wrists in case of 
angina pectoris? After reviewing the 
records of a group of cases with proved 
coronary disease, | constructed a com- 
posite chart of the painful areas, and when 
this was complete I found that actually no 
area over the neck, chest or upper ex- 
tremities is immune to these reflex caidiac 
pains.* 

In our experience, in the treatment of 
patients with shoulder pains and other 
manifestations of neuritis, we have not 
found a satisfactory response to vitamins, 
particularly those of the B Complex group. 
although we prescribe them unhesitatingly. 
We have seen better results with physio, 
light and radiation therapy. On the other 
hand, in those patients in whom the pain 
is of true cardiac origin, the usual nitro- 
glycerin is of diagnostic and therapeutic 
value. 

Insulin-More or Less Insufficient in- 
sulin causes the diabetic to lose sugar and 
water, which in turn leads to desiccation 
of tissues and loss of body weight. More 
insulin than is necessary often does the 
very opposite; it causes water retention 
and gain in weight. The underlying cause 
of this as far as we know, resides in the 
altered Sodium-Potassium _ relationship, 
alteration of iso-osmotic tensions, and 
altered intra and extra cellular fluid ex- 
change. Patients not infrequently gain 10 
to 20 pounds in six to eight weeks; they 
may show ankle edema and at times facial 
edema, and if you review their records you 
will find that they have been urine sugar 
free and their blood sugars have been at 
a normal or lower than average normal 
level. These patients feel well, they look 
well, and they are well: but. since we do 
not want them to be markedly overweight. 
we reduce the insulin dosage sufficiently 
to allow them to return to a more normal 
level of blood sugar and body weight. This 
we believe. is in the interest of good con- 
trol; aiming always at a restoration of 
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values neither above nor below normal. 

Another manifestation of larger doses 
of insulin than necessary is illustrated in 
the following case. 

This patient was getting large doses of 
regular insulin, which drove the blood and 
urine sugars down rapidly. The sugar did 
not level off, but came right back to high 
levels each time, after the immediate in- 
sulin effect had worn off. During the 
periods in which insulin reached its maxi- 
mum effect, all the available sugar was 
used up, and the liver was exhausted of 
glucose and glycogen, following which 
excessive amounts of fat were burned. In 
this rapid breakdown of fat, acetone is 
produced; and this acetone appears in the 
urine. Our proof was, that when a slower 
acting insulin was given, in almost half 
the amount, the blood sugar dropped to a 
lower level, and urine sugar and acetone 
disappeared. In such instances the ace- 
tone is not an indication for more, but 
rather for less insulin than the patient 
had been taking. 

Insulin If one would have peace 
of mind in the use of insulin, he must 
consider the duration of its physiologic 
effect. To this end we speak of Pretamine 
Zine insulin as the “night insulin” and 
Regular Insulin as the “day insulin”. 
Regular insulin covers the 8:00 a.m. to 
5:00 p.m. period, and Protamine Zinc in- 
sulin is active from 5:00 p.m. to 8:00 a.m. 
Ideally the Protamine Zine insulin should 
become active about the time Regular In- 
sulin has spent itself, and in that way both 
insulins together cover the entire 24 hours. 
It is our practice, after we know how 
much of each insulin the patient requires, 
to mix the insulins in one syringe; draw- 
ing the clear insulin first and the Pro- 
tamine Zine after that. We should keep 
in mind, that with the diabetic patient, it 
is a lifetime job. and the simpler we make 
the insulin technique, the better for all 
concerned, Tf the ready made mixture. 
NPH insulin, meets the patient's require- 


ments, it is even more convenient to use 
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than the made to order mixture referred 
to above. In actual practice we find that 
the NPH insulin can be substituted for 
the home-made mixture in at least 80 per 
cent of the cases. 

I have sometimes wondered why some 
workers in this field run into soe many 
“extraordinary cases” of diabetes in their 
use of insulin. because in our experience 
we see comparatively few of them in a 
large diabetic service. If our experience 
differs from those of others beyond the 
element of pure chance, | believe it is be- 
cause IT can be more patient and try to 
gain control over the diabetes by gradual 
and deliberate changes in insulin dosage. 
anticipating the next move, rather than 
trying to correct things after they have 
happened. It seems to me that treatment 
of the diabetic need not be difficult for 
doctor or patient. [ believe that the more 
one studies his patients and comes to 
know their reactions to insulin, the fewer 
cases of insulin resistance he will meet 
with in actual practice. One does meet 
with true insulin resistance in cases of 
acromegaly and some other hormonal dis- 
turbances. These present special problems. 
but fortunately they are not of frequent 
occurrence. We see many patients who 
have been given teo much insulin—too 
many times per day by some thoughtless 
and inexperienced workers in this field. 

Pregnancy The first question con- 
cerning pregnancy in diabetes is “Should 
the diabetic undertake pregnancy when 
she has a free choice of doing so?” 

Assuming that the physician and pa- 
tient have discussed and agreed on all 
points in favor of pregnancy, personal. 
familial, social. and economic, there are 
still certain inherent risks and possibili- 
ties. | will mention a few that may arise 
which militate against undertaking preg- 
nancy. I feel impelled to do this, in the 
light of comparatively recent experiences. 

One young woman of a somewhat un- 
healthy general appearance, a tall flabby 
sort of a girl, pale but not anaemic, acnei- 
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form eruption of the face, diabetes not too 
well controlled. working as a_ hospital 
dietitian during the first six months of 
pregnancy, and requiring more insulin 
than before, was given the usual doses of 
stilbesterol throughout. Everything seemed 
to be going along well as far as the ob- 
stetrician and I could see. until two weeks 
before delivery. when for some unknown 
reason and without warning, foetal move- 
ments suddenly ceased and the baby was 
dead. After delivery. post-mortem ex- 
amination of the foetus threw no new light 
on the case to account for the death, and 
that was that. 

The same week, a nurse. after a satis- 
factory gestation period. also having the 
regular stilbesterol treatment throughout. 
with satisfactory delivery. discovered 
at the age of 6 months that her baby was 
blind because of a congenital optic 
atrophy. Thus. we have here, two young 
diabetic women who were as expert in con- 
trolling their diet and hygiene as most 
patients, and to all appearances were man- 
aging very well. 

These two young women, anxious to live 
a full normal life. undertook pregnancy, 
and both of them were sorely disappointed. 
And so the question is. are we justified in 
recommending pregnancy to the general 
run of cases without taking into strict ac- 
count all of the inherent difficulties and 
risks? It should also be recalled here 
that diabetics beget diabetics, and those 
diabetics will beget other diabetics in 
generations to come. This is something to 
think about. 

It is no great comfort to patient or doe- 
tor that these deaths might be explained 
away on the basis of obstetric, chemical. 
fetal or maternal abnormalities: these 
pregnancies were failures. Even if all goes 
well, the diabetic mother still has four or 
five vears of incessant work and worry. 
day and night. with her baby: and four 
or five years of stress and strain on a 
diabetic mother is a long time. Other 
arguments in the case. pro and con, I 


MEDICAL TIMES 


4 
A 
“Re 
> 
a | 
= 
As nf 
a 


leave to the judgment and wisdom of 
others. 

The question of hormonal deficiency and 
hormone substitution therapy, has not yet 
reached the stage of unconditional ac- 
ceptance. Up to the present time, in most 
cases, we have had to content ourselves 
with the use of stilbesterol alone, on ac- 
count of the high cost of progesterone. 
Those who do not accept the hermonal 
concept, point to the difficulties and in- 
accuracies in estimating progesterone 
quantitatively in the blood plasma, in 
cases of threatened abortion and in normal 
pregnancy. They also ask for proof that 
actually it is progesterone deficiency which 
causes abortions. On the other hand, the 
results obtained by Priscilla White* 
100% of live mothers, and 95° of living 
infants—seem highly convincing. Never- 
theless, scientific proof has a right to its 
demands. 

Conclusion 


In conclusion, I would repeat what I 
have said many times before. The study 
of diabetes is the study of internal medi- 
cine at its best. No cell or tissue or organ 
in the body of the diabetic is immune to 
its effects; some, more than others of 
course, but probably no tissue escapes 
its disturbing effects in the course of 
time. Here is the source of complications 
in this disease. 


* of the Joslin Clinic in Boston 


Field Trial of Methadone and 
Levo-iso-methadone 

A field trial on casualties from the 
Korean fighting of the pain-relieving value 
of methadone and levo-iso-methadone in 
comparison with morphine confirmed 
previous trials under civilian conditions. 
Beecher et al. reported in U.S.A.F. Med. 
J. £2:1269 (1951) ], that mg. for mg. the 
two methadone compounds were equally 
effective in pain-relieving power with 
morphine. Likewise they also found that 
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In this respect insulin seems a some- 
what less specific remedy for the diabetic 
than liver extract (containing B,.,) is for 
pernicious anemia. I have under my 
care at the present time one patient who 
is 80 years of age who has had pernici- 
ous anemia for 30 years, and another 
75 years of age who has had pernicious 
anemia 29 years. Given liver extract 
continuously they have maintained their 
health, and neither one of them has de- 
veloped serious complications such as we 
see in long standing cases of diabetes. 

There is plenty of room to exercise 
one’s ability, skill and judgment in the 
early recognition and prevention of the 
complications in the diabetic patient. 
One soon comes to realize that he cannot 
encompass the whole field of treatment 
by himself and that there is no disease 
in which close cooperation between medi- 
cal man, surgeon, and specialist yields 
more benefit to the patient. 

Bearing all this in mind, and acting 
upon it, the incidence and ill effects of 
the complications of this disease may 
still be reduced in the next 20 years, as 
it has in the preceding two decades. 
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racemic methadone and morphine were 
equal in undesirable side effects, includ- 
ing the hypnotic effect. However, levo-iso- 
methadone was found to cause less nausea 
and vomiting than either of the other two 
drugs. 

The authors also pointed out that 7 to 
9 mg. of morphine produced as much 
pain relief as 15 mg. In addition, 5 mg. 
of morphine plus 50 mg. of sodium pento- 
barbital gave as much pain relief as 15 
mg. of morphine alone. 
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Introduction [Lumbar Intervertebral 
Dise Syndrome has become a well-recog- 
nized entity. Little attention has as yet 
been given to ruptured cervical discs as a 
cause of a parallel syndrome affecting the 
pectoral girdle and the neck. 
Reference to several multi-volume 
tems” of general practice, medicine and 


sys- 


surgery reveals that only lumbar discs 
are discussed. In several works, rupture 
of cervical discs is not even mentioned. 
The paucity of available information does 
not reflect the true picture of the im- 
portance of Cervical Intervertebral Disc 
Syndrome in general practice. Its varied 
manifestations, its importance in differen- 
tial diagnosis and its ready response to 
therapeutic measures available in every 
doctor’s office indicate that each of us 
should make an effort to familiarize him- 
self with cervical disc disease. 

Specialization in the nervous system fol- 
lows a gradient from head to feet. There 
is far greater discrimination in the sense 
of touch and pain in areas supplied by 
cervical nerves than there is in areas sup- 
plied by lumbar nerves. Partly as a con- 
sequence of this, manifestations of disc 
disease are different in the cervical and 
lumbar regions. A disc protrusion of a 
given size will produce more symptomatol- 
ogy in the cervical region than in the 
lumbar region. 

The presence of spinal cord in the cer- 
vical region (only the cauda equina is 
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Discogenetic Head, Neck, 
Shoulder, Arm and Chest Pain 


This summarization attempts to cover the essential information 
on the subject, including therapy, and is 
saving refresher for the busy practitioner. 


designed as a time- 


present where lumbar dise ruptures usual- 
ly occur) increases the opportunity for 
the development of symptoms. The pres- 
ence of cord also increases the risk and 
difficulty in achieving surgical relief for 
cervical dise protrusions. 

Specialization of end organs is greater 
in the area of distribution of cervical 
nerves (sensory and motor). This con- 
tributes to the problem. The hands _ pro- 
vide the outstanding example of motor and 
sensory specialization supplied by nerves 
from roots which may be pressed upon by 
rupture of cervical discs. 

Radiation of sensory changes from a 
lumbar dise occurs in the pelvic girdle 
and back. From the viewpoint of total 
area affected, such radiation probably ex- 
ceeds the area influenced by cervical disc 
disease. From the viewpoint of symptoms, 
extensive radiation in the pelvic girdle 
can be less disturbing than very limited 
radiation in the pectoral girdle, because 
the lower back and legs are portions of 
the anatomy in which sensation is of a 
relatively low critical order. The neck, 
arm, forearm and hand are regions in 
which sensation is highly critical so that 
even slight disability or irregularity is apt 
to arouse the patient to seek medical care. 

Patients with symptoms of discogenetic 
disease of the cervical spine are reporting 
to family doctors for assistance every day. 
They complain of head, neck, shoulder, 
arm and chest pain, numbness and weak- 
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ness. Symptoms are oftentimes transient. 
Sometimes recurrent occasionally 
chronie. 

Whereas lumbar dise symptoms arise in 
an area where sensation is not well de- 
veloped. nevertheless lumbar dise disease 
is more likely than cervical dise disease 
to result in time lost from work. Dis- 
ability develops beczuse most of the body 
weight rests upon the lumbar dises. There- 
fore the mere assumption of an upright 
position is enough to exacerbate symp- 
toms of lumbar disc disease. Because 
cervical discs bear little weight and be- 
cause the exacerbation of symptoms of 
cervical dise disease is related more to 
motion of the head and neck, occupational 
disability is less often reported. Investi- 
gation will reveal, however, that some 
workers who report loss of time from 
“stiff neck”, “a cold in the neck and 
shoulder” or “wry neck” are actually suf- 
fering from discogenetic symptoms. 

Additionally, some people who com- 
‘sinusitis’ or “mi- 


. 


plain of headache, 
graine” may properly be added to the 
group with occupational disability from 
cervical dise disorder.**: 2° Unilateral sub- 
occipital pain is occasionally an early 
complaint. Further development may oc- 
cur with radiation to the homolateral eye. 
forehead, side of the head and face. Some- 
times the pain is retro-orbital. The pain 
is dull and nagging and may last for days 
or weeks. Occasionally the pain is lanci- 
nating and intermittent. With such a 
clinica! picture. one is not very apt to 
think at once of discogenetic disease. A 
history of neck injury, stiff neck or shoul- 
der and arm pain will help to arouse sus- 
picion of cervical intervertebral dise syn- 
drome (CID). 

Precordial pain is usually considered a 
stigma of angina or coronary artery dis- 
ease. Any patient with repeated attacks 
of precordial and left arm pain, but with 
nermal electrocardiograms, should be 
thoroughly studied for CID. Murphey and 
29 


his associates'!: have shown that sen- 


(Vol. 80, No. 2) FEBRUARY 1952 


sory fibers run from C6 down with the 
medial and lateral anterior thoracic (or 
pectoral) nerves to the pectoral muscles. 
Consequently a protrusion of the fifth dise 
on the left can produce sensory radiation 
of pain into the left arm and the left pec- 
toral muscles. 

A high index of suspicion toward pa- 
tients with precordial pain will result in 
selection of some who should be studied 
for CID. 

Symptoms The patient may report to 
you with complaints of head, neck, shoul- 
der, arm or chest pain. Most often, how- 
ever, the onset of his discomfort will have 
been characterized by pain and stiffness 
of the neck. From that initial symptom 
(often disregarded and later forgotten), 
the presenting complaint evolves. 

Pain is usually one-sided. Complaints 
may be intermittent or continuous. There 
may be long periods of freedom from 
symptoms. Occasionally symptoms  de- 
velop in relation to one special activity 
(such as bowling) with gradual remission 
over a period of several days or weeks 
following discontinuance of that activity. 
Pain is usually aggravated by sneezing. 
coughing and other efforts which produce 
increased spinal fluid pressure. 

Rizzoli?’ described stiffness of the neck, 
limitation of motion of the cervical spine 
and localized tenderness over the spine as 
constant findings. Neurological deficit was 
present in 10 of his 14 cases. Pressure on 
nerve roots results in radicular distribu- 
tion of pain, parethesias and motor signs. 
Evidence of nerve irritation or pressure 
may be evanescent. 

Usually the patient notes numbness and 
pain. Weakness, fibrillation and atrophy 
are found only by the physician. 

Objective muscular weakness is seldom 
easily demonstrable. The biceps is af- 
fected by a diseased disc between C5 and 
C6. The triceps may be weakened and its 
reflex altered by a dise between C6 and 
C7. Grip strength may be impaired by 
herniation of the dise at the cervico-tho- 
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racic interspace. 

It is well to recall that there are 7 
cervical vertebrae, but 8 cervical nerves 
(cf. diagram). When neurological signs 
are present from pressure on a nerve root, 
forceful tilting of the head and bending of 
the neck to the affected side may accentu- 
ate the signs. Objective dermatome sen- 
sory loss is found upon careful checking 
in 60°% Rizzoli?’ found refer- 
ence to inappropriate dermatomes in 3 of 
his 14 cases. In each of these examples, 
the inappropriate dermatome was C8, giv- 


of cases. 


Anatomical diagram of cervical 


Fig. |. 
vertebrae, meninges and cord. 
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ing a reflex scalenus anticus syndrome. 

Radiation of pain or other sensory 
changes should not be troublesome if the 
anatomy of the brachial plexus be kept in 
mind. This provides explanation for pre- 
cordial and interscapular radiation of 
pain and distribution of symptomatology 
throughout the entire area supplied with 
sensation by nerves derived from the cer- 
vical nerve roots. 

Elvidge and Li*® mention the finding of 
Horner’s syndrome in a patient with dis- 
cogenetic disease of the cervical spine. 


Dura mater 


Arachnoidea 


Pia mater 


nerves to cervical! 
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Trophic changes were present in the hand 
on the same side. Interruption of the sym- 
pathetic outflow to the limb had occurred 
with paralysis of the ciliospinal pathway. 
Additional, nonspecific and even confus- 
ing signs are reported in the literature. 
Some authors, after careful analysis, pro- 
vide logical (but not always convincing) 
explanations for their unusual findings. 

The typical symptoms are sensory or 
sensory and motor changes in the dis- 
tribution of one cervical nerve root, usual- 
ly C6 or C7 (corresponding to a _ pro- 
truded disc between C5 and C6 or C6 and 
C7). The outstanding sensory change is 
pain which usually begins unilaterally in 
the neck and radiates down the arm of 
the same side. 

Diagnosis Trauma is regarded as the 
essential cause of discogenetic disease of 
the cervical spine. There are additional 
cases produced by degenerative disc 
changes. A history of trauma helps to 
suggest the diagnosis of CID. 

Most patients are in the third or fourth 
decade. No age group, beyond the second 
decade, is immune, but there are not 
many affected individuals older than 60 
years. The incidence so far reported is 
only 10° that for lumbar discs. 

Duration of symptoms averaged 8 
months in Jefferson's cases.'° The discs 
between C5 and C6. and C6 and C7 verte- 
bral bodies were most commonly affected. 
The greater mobility of this portion of the 
spine is considered to be the reason for 
more frequent disc rupture. Many normal 
individuals beyond the age of 40 years 
exhibit hypertrophic changes in this mo- 
bile portion of the cervical spine; prob- 
ably as a wear-and-tear phenomenon. It 
is therefore unjustifiable to conclude from 
the finding of spurs radiographically, on 
the bodies of C5, 6, or 7, that the patient 
has a ruptured cervical disc. 

Nevertheless, plain films of the cervical 
spine are of diagnostic importance for two 
reasons. They assist in ruling out frac- 
ture, dislocation, congenital defects, and 
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bone disease due to neoplasms or infec- 
tion. Additionally, such films may demon- 
strate suggestive evidence of CID such as 
disc calcification or marked narrowing. 
Asymmetry of the disc space is suggestive. 
The presence of osteophytes, protruding 
posteriorly from the vertebral bodies into 
the spinal canal, is suggestive. Flattening 
of the normal lordotic curve is usually 
evidence of muscular splinting. This 
eradication of normal lordosis must be 
visible in both flexion and extension films 
taken in true lateral position, in order to 
be meaningful. Kyphosis, focused at the 
5th or 6th disc, is a particularly sugges- 
tive finding, especially if combined with 
disc narrowing in the presence of bone 
sclerosis and osteophytic proliferation 
posteriorly. 

Excellent diagnostic criteria are pro- 
vided by radioscopic and radiographic ex- 
amination with intradural Pantopaque. 
The radiopaque material is introduced by 
the radiologist under fluoroscopic guid- 
ance, via lumbar puncture.’? Then with 
the patient lying face down on the x-ray 
table, the radiologist tilts the table so that 
the Pantopaque runs from the lumbar re- 
gion through the thoracic, into the cervi- 
cal portion of the intradural space. An 
assistant keeps the patient’s head bent 
sharply in dorsal extension so as to pre- 
vent the entry of opaque medium into the 
ventricular system. Careful study of the 
dural sac in the neck region is then made 
fluoroscopically. Appropriate films are 
taken. Typical defects in the oil column 
are produced by ruptured disc. 

Not all patients with symptoms of 
cervical dise protrusion should be oper- 
ated. Probably only 10°) require surgery. 
All who are to be operated should be 
given the benefit of preliminary, diag- 
nostic study by myelography. The remain- 
ing 90% includes a number of patients 
who have atypical clinical findings. Such 
patients are also benefited by myelograph- 
ic study. The large majority of CID cases 
can be diagnosed by clinical studies alone. 
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Arm pain of CID usually stops above 
the wrist. Symptoms beyond the wrist are 
confined to distal paresthesias. In disease 
of dises at C5, 6 or 7 the character of 
shoulder pain is of no localizing value. 

C5 lesions exhibit pain anterolaterally 
in the arm and on the extensor portion ot 
the forearm. Supinator and biceps jerks 
may be diminished. Tingling and numb- 
ness may appear in the thumb and index 
finger. 

C6 lesions exhibit pain posterolaterally 
in the arm and on the radial side of the 
forearm. The triceps jerk may be altered. 
Weakness is sometimes elicited at the 
elbow and wrist and in the extension of 
the fingers. Paresthesia occurs in the 
index and middle fingers with overflow 
into the thumb and ring fingers. 

C7 lesions produce pain in the back of 
the arm and on the ulnar side of the fore- 
arm. Paresthesia is noted in the 4th and 
Sth fingers. 

Compression of the neck is utilized as 
a diagnostic test in the following way. 
Cautiously, one presses downward on the 
patients head, tilting it slowly and firmly 
toward the side of the pain. If this ma- 
neuver results in intensification of pain 
and/or radiation of pain from the neck 
into the chest, shoulder and arm, the test 
is positive. The test is suggestive of cer- 
vical dise protrusion. 

Finally, there are very serious cases of 
cervical discogenetic disease in which 
actual compression of the spinal cord oc- 
curs. The diagnosis becomes a compli- 
cated problem of real importance. A 
cervical myelogram is usually of imme- 
diate value in differentiation between cord 
tumor and a median protrusion of a cervi- 
cal disc. 

Lateral disc protrusion may produce 
unilateral nerve root compression, with 
appropriate clinical signs. Lateral disc 
protrusion may produce pressure simul- 
taneously on the cord and a nerve root, 
with appropriate signs. Finally, lateral 
disc protrusion may cause unilateral cord 
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pressure without root compression. 

Signs of cord compression are a danger 
signal which require immediate consulta- 
tion by a neurologist or neurosurgeon. 
Sensory or motor changes beyond the dis- 
tribution of the brachial plexus indicate 
the possibility of cord compression. In 
every case of CID one should test for such 
changes (unsteadiness of gait, lower limb 
spasticity, etc.) 

Pathology Dise protrusions against 
lumbar nerve roots consist of material 
which is usually recognizable as discrete 
disc substance. Ruptured cervical dises 
differ markedly from unruptured cervical 
discs but also differ from ruptured lumbar 
discs. Possibly as a result of the almost 
incessant movements which occur in the 
neck, proliferation of bone and fibrocarti- 
lage is an almost invariable accompani- 
ment of disc rupture. This factor makes 
removal of the ruptured disc more diffi- 
cult. Indeed the pressure on cord or nerve 
root may be exerted by a calcified or ossi- 
fied spur or a cartilaginous projection 
rather than by relatively soft material of 
a ruptured nucleus pulposus. 

These facts suggest the advisability of 
caution in proposing surgical therapy. 
Great surgical skill is required. The prob- 
lem is sometimes very challenging even 
for experienced and expert neurosuregons. 
Finally, there is no guarantee against 
postoperative proliferation of spurs which 
may renew the pressure upon the nervous 
structures. 

There is some evidence which suggests 
that symptoms may arise even when the 
ruptured disc does not produce pressure 
against nerve roots or cord directly. Com- 
pression of the anterior spinal artery may 
produce spasm, closure or thrombosis and 
so result in secondary neurologic altera- 
tions including necrosis of portions of the 
cord.® 

Treatment When pain is a prominent 
feature of the disc syndrome, relief of 
pain is the patient’s first interest. Mild 
analgesics are sometimes effective, but 
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2. Effect of disc protrusions on nerve 


b. Protrusion at this point presses on both 
rd and root. 


opiates may be required. Drugs allied to 
Mephenesin are muscle relaxants. Such 
drugs are useful in order to interrupt the 
splinting of neck muscles which frequent- 
ly plays a prominent part in an acute, 
painful episode. A secondary action of 
Mephenesin is the reduction of nervous 
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tension without producing drowsiness. 
This assists in relieving acute symptoms. 

Having established the diagnosis of 
nerve compression from CID protrusion, 
our aim is to relieve pressure on the nerve 
as speedily as possible. Conservative ther- 
apy implies the use of traction to increase 
the width of cervical vertebral interspaces 
and neural foramina. A helpful prelimi- 
nary to and accompaniment of physical 
traction is mephenesin, because it relaxes 
the muscles and reduces apprehension. 

The accompanying diagram illustrates a 
home-made apparatus which is useful. 
Obviously one must prepare the patient 
psychologically for the use of such a con- 
trivance. On one occasion a Polish lady 
who understood no English was invited 
(by endless gesticulations) to accept a 
trial of neck traction with a Sayre sling 
and a pulley system attached to the ceil- 
ing. From her dark stares and flashing 
eyes, it appeared that she believed our 
intention was to end her misery by hang- 
ing! A good interpreter required a long 
conversation with her and the help of 
smiling reassurance from nurses and Pol- 
ish friends before the therapeutic trial 
was acceptable. The need for medication 
to relieve anxiety is therefore, sometimes 
paramount. 

The traction apparatus may be rigged in 
various ways to suit bed-patients, chair- 
patients or those who are ambulatory. 
Some authorities suggest applying trac- 
tion with the patient in bed in a semi- 
reclining position. Body countertraction 
is thus provided against a weight sus- 
pended by a pulley from the head of the 
bed. Traction is maintained constantly 
for several days. 

Other clinicians favor intermittent trac- 
tion, whether in bed or out. 

Traction should be made part ef an 
overall program designed to culminate in 
permanent relief, preferably without sur- 
gery. Initial bed rest, narcotics, anal- 
gesics, muscle relaxants, heat, diathermy, 
then massage and graduated muscle exer- 
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cises over a 2 month period constitute 
other features of the program. Sheldon 
and Pudenz®' achieve permanent relief of 
symptoms in 90° of cases by the use of 
heat. physiotherapy and traction. Neu- 
wirth?® employs continuous traction for a 
period of several weeks to a month when 
possible. Neuwirth also resorts to inter- 
mittent traction which may be used for 
periods of 2-5 minutes daily at the office 
and/or in the patient’s home. The physi- 
cian who prescribes traction in the home 
should satisfy himself that the apparatus 
is being used in a safe and effective man- 
ner. Damage to cervical articulations or 
even increased dise protrusion may result 
from roughness or from vigorous neck 
movements during traction. 

Jefferson'® often utilizes complete im- 
mobilization as the primary measure in 
conservative therapy. Two-thirds of pa- 
tients achieve lasting benefit from appli- 
cation of a cast to include the head, neck 
and upper chest. The cast remains in 
place 6-8 weeks. Even without a cast, 
many patients are greatly benefited by 
measures designed to reduce neck mo- 
tions: (1) no participation in sports (this 
will prove hard on the bowling enthus- 
iast), (2) avoidance of all rapid or ex- 
treme head and neck movements, (3) 
house confinement. 

The use of injected local anesthetics is 
advocated by some authorities.** 

The presence initially, or the develop- 
ment subsequently, of signs of spinal cord 
pressure is a definite indication for (my- 
elography and) surgery. Surgery is also 
indicated in cases of long duration with 
incomplete response to properly executed 
conservative therapy. A few cases actually 
display increasing signs of pressure in the 
face of conservative therapy and therefore 
require exploration. Finally, there are a 
few cases with absolutely incapacitating 
neck, head, shoulder, arm or chest pain. 


These deserve early surgical relief. 
Differential Diagnosis Symptoms of 
CID range in anatomical distribution 
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from headache to precordial pain. When 
complaints of headache occur, sinusitis, 
trigeminal neuralgia, migraine and simi- 
lar conditions must be considered. “An 
abundance of evidence has accumulated 
so that we should consider the neck as 
one of the primary sources of head 

Typical head pain from CID is chronic, 
recurrent and of one-sided suboccipital 
origin. Radiation occurs on the same side 
to the temporal. maxillary, orbital and 
frontal regions. Consequently the patient 
may suspect sinusitis. Absence of post- 
nasal drip and x-ray evidence of sinusitis 
is necessary before one may properly en- 
tertain suspicion of cervical disc disease. 
Occasionally the pain is retro-orbital and 
lancinating. Tearing may occur in the 
homolateral eye. Such a picture would 
prove extremely confusing unless a good 
history of neck injury were obtainable. 
Tenderness over the occipital nerves and 
homolateral brachial plexus is suggestive- 
ly confirmatory. If the patient’s pain be 
exactly reproduced by manual pressure 
which inclines the head toward the side 
of the pain, additional investigation for 
CID usually results in establishment of 
the diagnosis. 

An apical chest tumor (most of which 
prove to be bronchogenic carcinoma) may 
produce pain referred to the arm and 
paresis of ulnar and median nerves. This 
constitutes a part of the superior sulcus 
syndrome described by Pancoast: (1) 
sympathetic trunk paralysis (Horner's 
syndrome), (2) invasion of the first tho- 
racic root of the brachial plexus causing 
sensory and motor disturbance in the arm, 
(3) roentgenographically demonstrable 
rib erosion. Bone destruction may involve 
cervical vertebrae as well as ribs. Ade- 
quate x-ray examination of the chest will 
permit differentiation from discogenetic 
disease. 

Cervical arthritis may produce neck 
pains and radiographic changes suggestive 
of CID. Usually the symptoms in arthritis 
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N. axillaris 
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Fasciculus caudalis 
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N. medianus 
Fig. 3. Diagram of components of Brachial Plexu 
are bilateral. Lundar'* describes “cervical 


spondylosis” as a generic term and_ in- 
cludes arthritis, CID and other conditions 
which interfere with physiologic stretching 
of the brachial plexus. He also includes 
conditions, muscle 


inflammatory spasm 


Each of 


these conditions requires individual treat- 


and scalenus anticus syndrome. 


ment and should therefore be differenti- 
ated rather than generically considered. 

4 cervical rib, attached proximally to 
the of the 
last cervical vertebra, may have fibrous or 
the first 
rib exceeds 


transverse process and body 
osseous attachment distally to 
thoracic rib. If the cervical 
5 em. in length, it usually displaces the 
subclavian artery and the brachial plexus. 
Neuritic symptoms of pressure of C8 and 
Tl are usual (pains on the ulnar side of 
Progressive wasting 
of the 


arm and forearm). 


of intrinisic muscles hand and 
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The 


diagnosis is untenable, however, if objec- 


trophic changes in the arm occur. 


tive evidence of vascular disturbance (ob- 
literation of radial pulse) is not found. 
When symptoms suggesting cervical rib 
pressure are found but there is no roent- 
gen evidence of a cervical rib the condi- 
tion has been called scalenus anticus syn- 
drome. Actually 
that the 
plays a part in production of pressure 


there is reason to be- 


lieve scalenus anticus muscle 


symptoms even when a cervical rib is 


demonstable (cf. diagram). Surgical cor- 
rection is indicated. 
rib 


An old fracture of the first thoracic 


or the clavicle may produce somewhat 
similar symptoms of brachial plexus pres- 
sure. This occurs when excessive callus 
forms. A wide resection of the fracture 
site is indicated for relief. 


{neurysm of the subclavian artery may 
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cause brachial plexus irritation or pres- 
sure. It is also likely to produce oblitera- 
tion of the radial pulse and thus resemble 
sealenus anticus syndrome more than CID. 


With conditions which produce brachial 


plexus compression or irritation, the dis- 


artery 


and nery 


tribution of pain and paresthesias is more 
widespread than can result from compres- 
sion of a single root. This is an important 
differential point. 

aneurysm of the 


lortitis on thoracic 


aorta results in substernal discomfort or 
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» than 5 cm. 


va f the rib re eve 
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pain. Oftentimes there is reference of 
pain into the neck, shoulder and back. 
This can be confused with CLD. particu- 
larly because. in a similar way. altera- 


tions of position may produce intensifiea- 
tion or relief of pain. 

other conditions 
Biliary 


ease and pleuro-pulmonary disease may 


Referred pain from 


should be mentioned. tract dis- 


occasionally be manifested primarily by 
More 


confusing and dramatic, however, is re- 


unilateral shoulder and arm pain. 


ferred pain from angina pectoris or cor- 
thrombosis (cf. 
Diaphrag- 


insufficiency and 


“Introduction” ). 


onary 
discussion in 
matic hernia may also produce shoulder 
and arm pain which superficially resem- 
bles that of CID. 

In recent years many doctors have rec- 
ognized the value of radiation therapy for 
the 
Sometimes the diagnosis 


peritendonitis and bursitis about 


shoulder joint. 
is supported by roentgen evidence of soft 


tissue calcium deposits. Of course the 
diagnosis is tenable in the absence of 
abnormal calcification. Sometimes the 


diagnosis is made without a careful con- 


sideration of other possibilities, one of 
which is certainly CID. 
Fibromyositis of the neck or shoulder. 


osteomyelitis, and local involvement by 
syphilis, tuberculosis, mycoses or infec- 
arthritis local disturbances to 


tious are 


be considered. In none of these will root 
type sensory changes occur. 

An allergic reaction with joint effusion 
and swelling might produce shoulder and 
neck pain. The reaction usually subsides 
within a few hours or days. 

Hemarthrosis of the shoulder, contusion 
and other traumatic effects are productive 
of pain in this region. Acromio-clavicular 
separation and rupture of the supraspina- 
tus or long head of the biceps deserve 
particular notice. Postural strain related 
to occupation can produce confusing 
symptoms. 

Malignant disease of the neck or shoul- 


der requires mention. Osteogenic sarcoma 
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is the only primary tumor worthy of note. 
Metastatic neoplasms could produce vari- 
ous symptom complexes. 
Primary cord lesions may be simulated 
by CID disease. A central protrusion re- 


sembles a cord tumor. Remember, how- 
ever, that in cord tumor symptoms usually 
develop early, slowly and progressively. 
There is no significant history of trauma 
(and may be none with CID either) or of 
acute spasm and pain in the neck muscles, 
Night with 


pain is frequently reported 


Primary lateral sclerosis involves only 
the pyramidal tracts. Consequently deep 
tendon reflexes are exaggerated, muscle 
tone is increased and there is no sensory 
loss. 

Multiple sclerosis produces nystagmus, 
incoordination and pyramidal tract signs. 
A history of old retrobulbar neuritis may 
be obtainable. 

Syringomyelia usually implies muscular 
atrophy and a long history of neurologic 
change. A well defined zone of dissociated 
anesthesia is found. 


Median 


unsteadiness of gait and lower limb spas- 


dise herniations may produce 


ticity and hyperreflexia. Sensory changes, 
however, are mild or absent. The upper 


limbs are weak and awkward, with par- 


esthesias. Pain, tenderness and _ stiffness 
in the neck is seldom found when the 
neurologic signs are present (but may 


have been present earlier). The Quecken- 

stedt 
Myelography is usually diagnostic. 

Concluding Remarks The prognosis 

is excellent in 90% of patients with cer- 


test is negative in many cases. 


vical dise disease. Most cases involve only 
root compression. Most cases respond to 


Whenever 


of cord compression are found the prog- 


non-surgical treatment. signs 
nosis deteriorates in direct proportion to 
the length of time the symptoms persist 
prior to relief of pressure. The danger of 
permanent cord damage from pressure, 


irritation and friction resulting from 


movements of the neck should be remem- 
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bered. If weakness and atrophy have permanent disability should be expected 
progressed to a noticeable degree, some regardless of the treatment prescribed. 
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Arteriosclerosis 


Present Status of Therapy 


In the treatment of arteriosclerosis this 
is the time apparently of violently oppos- 
ing lines of difference. The pediatricians 
have entered the arena of conflict because 
of recent reports of occasional coronary 
thromboses in children and because of 
their interest in the hypercholesterolemia 
which is present in the nephrotic syn- 
drome. The surgeons are particularly con- 
cerned because of the incapacitation that 
peripheral arteriosclerosis can produce. 
Each item listed as a_ profitable thera- 
peutic agent is being hotly disputed and 
in an attempt to study these widely diver- 
gent views a research project was insti- 
tuted in Rochester in late 1949. (The 
serum lipid data derived from this study 
It is our 
intention to evaluate in this paper the 


have been recently presented.’ ) 


present status of therapy in arteriosclerosis 
and to examine the merits of three con- 
troversial agents that are perhaps the most 
important elements in the therapeutic pro- 
grams currently recommended by some 
authors.*:* The three therapeutic agents 
to be discussed are (1) thyroid therapy, 
(2) choline therapy, and (3) diet. 
Definition [t should be stated that 
the only type of arteriosclerosis that con- 
cerns us in this report is atherosclerosis. 
There is a form of arteriosclerosis that 
does not require therapy and is demon- 
strable in the older age groups by the 
presence of firm, beaded peripheral ves- 
sels. This type of arteriosclerosis is 
Ménckeberg’s sclerosis and the roentgeno- 
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gram may show massive calcification of 
This is due to 
calcification of the media and in the pure 


iliac and femoral vessels. 


form rarely produces symptoms because 
of the 
Atherosclerosis, however, 


the lumina vessels are not en- 
croached upon. 
is due to intimal pathology. Cholesterol 
esters and other lipid products precipitate 
in the intimal wall, and the atheromata so 
produced may cause obstruction to blood 
flow and result in angina pectoris, inter- 
mittent 
ondary to cerebral vessel occlusion. 
Thyroid Therapy |: has been sug- 
gested that thyroid be given to man for 
the therapy and prevention of atheroscle- 
We studied fifteen euthyroid pa- 


claudications, or symptoms sec- 


rosis. 
tients who were experiencing regularly 
symptoms of angina pectoris or intermit- 
tent claudications. Some of these subjects 
had previously experienced one or more 
myocardial infarctions. The highest total 
daily dose of thyroid administered to these 
patients was 2% grains and this was 
achieved by slowly increasing the daily 
medication. It was gratifying to find that 
no undesirable side effects secondary to 
therapy occurred in any subject. Actually 
the majority of patients felt strikingly 
better and even more significantly showed 
objective improvement in the electro- 
cardiogram and the ballistocardiogram.* 
It is understood, of course, that in the 
presence of myxedematous heart disease 
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thyroid should be given extremely cau- 


tiously and in\ small amounts. Our sub- 
jects were not\clinically hypothyroid and 
none had the enlarged hearts of myxedema 
but they were experiencing symptoms of 
cardiac pathology. To our satisfaction, 
therefore. we have answered in the affirma- 
tive the question “Are large doses of 


safe to use in the presence of 


thyroid 
these symptoms if the patient is observed 
frequently?” The biggest and as yet un- 
answered question remains “Is thyroid of 
atheroscle- 
that 


benefit in the treatment of 
resis?” Our 
query because many of our overweight 
patients were asked to lose weight and 
Their improve- 


series cannot answer 


succeeded in doing so. 
ment could be partially explained by this 
factor as well as the significant emotional 
support that frequent office visits effect. 
Choline Therapy Choline in- 
ositol mobilize fat from the liver and in 
1941 Dr. Best coined the word lipetropic 
to describe their action. In an attempt to 
see if these agents would remove fat from 
blood vessels or prevent its precipitation 
animal experimentation was begun. At 
the present time a review of this literature 
reveals that such research has disclosed 
very equivocal results. Very large amounts 
of lipotropic agents must be used and 
even then their efficacy is hotly disputed. 
Most recently it has been shown that these 
affect blood 
or atherosclerosis in dogs.” It is in order 
to give a note of warning to those who 


agents will not cholesterol 


would attempt to determine the efficacy 
of lipotropic substances by changes in 
blood lipids. Serum lipids are normally 
an extremely variable factor and in pa- 
tients with coronary atherosclerosis they 
manifest spontaneous and relatively enor- 
mous fluctuations in both an upwards and 
downwards direction. 

Diet (Clinicians have been pondering 
the value of a low-fat. low-cholesterol diet 
for many vears. probably ever since Vogel 
first found lipids to be present in athero- 
1841. Popular lay 


sclerotic vessels in 


magazines have confused the issue for lay- 
men by recent articles. It is recognized 
that the races which normally have a low- 
fat and intake 


(such as the Chinese and the Okinawans) 


low-cholesterol dietary 
have a low incidence of atherosclerosis. 
Recent workers have disputed this infor- 
mation.® They claim that the incidence of 
atherosclerosis would be discovered to be 
similar to our own population if the vital 
statistics in these other countries were 
more complete. We know as an absolute 
fact that moderate restrictions of dietary 
fat and cholesterol will not alter serum 
cholesterol. Only rigid, clinically imprac- 
tical diets such as the Kempner rice diet 
will effect appreciable changes in serum 


The 


covery in recent years, however. was con- 


cholesterol. most encouraging dis- 
tributed by Gofman and associates.’ They 
showed with the aid of the ultracentrifuge 
that 


and cholesterol appeared to change the 


moderate dietary restrictions of fat 
size of the serum lipid molecules so that 
even though the total lipid level remained 
the same, benefit may have been derived 
because of the change in the size of the 
lipid particles. Clinical reports concern- 
ing the value of low-fat. low-cholesterol 
diets in human subjects* have. we feel, 
under-estimated the role that weight loss 
played in their subjects. The question of 
diet, therefore, is as yet an unanswered 
one, but we should like to be dogmatic 
restrictions in 
We feel that a low 
fat diet is urgently indicated during the 


about the use of dietary 


three clinical states. 


symptomatic phases of essential hyper- 
lipemia. We would. moreover, recommend 
a low-fat. low-cholesterol diet, in cases of 
familial hypercholesterolemia and in pa- 
tients with primary essential xanthomato- 
sis of the hypercholesterolemic type.° The 
serum lipids of these three groups of pa- 
tients are peculiarly sensitive to dietary 
restrictions and one may achieve very rap- 
idly a gratifying drop in serum lipid val- 
ues on moderate dietary restrictions. We 
believe that it is beneficial to obtain such 
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improved serum lipid levels on all patients 
with atherosclerosis. If such studies show 
hypercholesterolemia and if three or more 
members of the patient’s immediate family 
evidence similar blood findings, then one 
may assume that familial hypercholestero- 
lemia exists. 

The Future [n what 
the future lie? One answer may be the 


re-evaluation of our old drugs. 


direction does 
One such 
promising drug is heparin. It has been 
recently that heparin can cause 
“profound reorientation in the distribution 
of low density lipo-proteins,” that it retards 


noted 


the development of experimentally pro- 
duced atherosclerosis, and that in man it 
results in the dramatic and uniform relief 
of the angina pectoris.’” 
There is today a desperate need for better 
laboratory methods of determining which 
of us will develop atherosclerosis as well 


symptoms of 


as a need for methods of evaluating ther- 
apy. A very promising technique which 
help achieve these goals was de- 
Barr and 


may 
scribed a very short time ago. 
his associates studied the serum of many 
types of patients according to Cohn’s 
method of blood fractionation, and they 
learned that patients with atherosclerosis 
had a significant increase of beta-lipo- 
proteins and other components of Cohn’s 
fraction one and three. More important 
they found that such changes were pres- 
ent in the serum of patients with condi- 
tions which are known to predispose to 
early and intensive atherosclerosis such as 
diabetes mellitus and the nephrotic syn- 


drome.'! 
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Conclusions 


The program outlined above is a 
thought - provoking addition to our 
methods for the study of atherosclerosis, 
but at the present time more data are 
needed to determine if it has a place in 
the therapeutic armamentarium in man. 
It is hoped that similar studies will be 
pursued using small groups of carefully 
selected patients and an equal number of 
control patients on a placebo regimen. 
If one or even all of these therapeutic 
agents should prove to be ineffectual we 
shall still owe an enormous debt of grati- 
tude to the pioneers who have \‘emon- 
strated that atherosclerosis need not be 
an inevitable process. The enthusiasm 
which they have engendered within us 
gives assurance that we will no longer 
be satisfied with mere symptomatic 
therapy, for their vision gives us hope 
that we may yet prevent the formation 
or produce the resolution of athero- 
sclerotic lesions. 
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Ame adi ots 
The Genesee Hospital 
224 Alexander Street 


Pharmaceutical Chemistry Department of 


Commercial Solvents Corporation, have 
been elected Fellows of the New York 
Academy of Sciences. Both men were 


chosen in recognition of their outstanding 


scientific achievements. 
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The effect of dietary sodium on blood 
pressure of hypertensive subjects has been 
recognized for some time. Allen and his 
associates! stressed restriction of salt in 
the treatment of hypertension in the early 
1920’s, and more recently Kempner: has 
reported spectacular results using a strict 
dietary regimen with an extremely low 
sodium content. 

In 1946 Dock* suggested the use of 
cation exchange resins to withdraw sodium 
from the body. The carboxylic cation ex- 
changers were subsequently introduced®: © 
and were shown to effect the removal of 
sodium and potassium from the gastro- 
intestinal tract. Basically the mechanism 
of removal involves the replacement of 
free hydrogen groups attached to a large 
inert molecule by the cations available at 
the pH at which the resin is activated. The 
resin with the cations available is then 
carried out in the stool. At higher acidity, 
as in the stomach, the carboxylic exchang- 
ers can be considered donor agents and 
will release any attached cations to the 
surrounding medium.’ A carboxylic cation 
exchange resin (Natrinil)* has been made 
available in which potassium has been sub- 
stituted for some of the hydrogen in a 
quantity sufficient to replace the potassium 
removed from the intestinal juices. 

\ twelve-month evaluation of Natrinil 
was undertaken in 102 consecutive cases 


of hypertension. Four separate studies 


Hypertension 


Supplemental Treatment With a Cation Exchanger 


PAUL E. CRAIG, M.D. 
Tulsa, Okla. 


were instituted, divided according to the 
etiology of the hypertension. 


Study | 

Material 

Eight hospitalized cases of cardiorenal 
disease were selected for the study. There 
were five men and three women in the 
group, with an average of 68. The aver- 
age duration of disease was 15.4 years. 
All but one patient had had one or more 
attacks of left heart failure. and all were 
in active heart failure with symptomatic 
pulmonary edema and hemoptysis at the 
time the resin therapy was begun. The 
average blood pressure reading in the 
group of eight was 228 millimeters of 
mercury systolic and 112 diastolic. Three 
of the patients subsequently died. 


Treatment 

1. The subjects received a diet contain- 
ing less than 250 mg. of sodium per day. 

2. Each was given a tablespoonful of 
Natrinil in water, fruit juice or milk half 
an hour before meals and at bedtime. In 
addition, digitoxin, atropine, quinidine and 
Coramine were used for cardiac support 
where indicated. Nasal oxygen and nar- 
(including morphine, Dilaudid, 
Pantopon and Demarol) were used to con- 
trol anoxia, apprehension and pain. 


Results 
The average case responded favorably 
to Natrinil. 


cotics 
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1. During a period of 72 to 96 hours, 
diuresis was marked with an excretion 
during active polyuria of 3 liters per liter 
of fluid intake; there was an average 
weight loss of 18 pounds, and dependent 
pitting edema disappeared. 

2. The average blood pressure fell dur- 
ing the first ten days by 30 points systolic 
and 10 diastolic, with individual variation 
commensurate to the loss of weight and 
edema through diuresis. 

3. Daily funduscopic examinations, with- 
out mydriatics, showed a gradual dilata- 
tion of the retinal vessels with fading of 
the light reflexes in the retinal arteries. 
In two cases rapid absorption of exudates 
and transudates was apparent. In every 
case the optic discs evidenced gradual 
diminution of edema and gradual expan- 
sion to normal. 

4. One patient died on the 18th day fol- 
lowing a left interventricular cerebral 
hemorrhage. The average times of am- 
bulation and of discharge from the hos- 
pital of the surviving seven patients were 
the 12th and the 14th day respectively. 


Conclusion 

Natrinil, in conjunction with a low sodi- 
um diet, was effective in reducing edema 
and in reducing the blood pressure of 
individuals with severe cardiorenal disease. 


Study Il 

Material 

This study was made on five cases of 
hypertension of nephritic origin due to 
glomerular or interstitial renal tissue dam- 
age. The group consisted of two men, two 
women and one four-year-old boy. The 
average blood pressure of the adults was 
165 systolic and 95 diastolic. No pressures 
were kept of the boy. 


Treatment 


1. Low salt. soft diet. 
2. Natrinil, one tablespoonful four times 
a day (one teaspoonful twice a day for 


the child). 
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3. Cortisone, 25 mg. every six hours. 

Cortisone was discontinued after ten 
days in three cases. The other two were 
continued at the same dose for another 
ten days. Natrinil powder was given for 
30 days. 


Results 

1. The edema of the lower extremities 
and periorbital tissues disappeared almost 
entirely by the eighth day. At the end of 
the 30-day period all edema had complete- 
ly disappeared. 

2. There was improvement in renal 
function. The output of urine was in- 
creased and there was a definite diminu- 
tion of albumin and of the number of red 
cells per high power field. 

3. The mean drop in systolic pressure 
in the adults was from 165 to 125. 


Conclusion 

Nephritic edema was greatly benefited 
by removal of sodium through the gut by 
means of oral Natrinil. It appears to be 
a definite factor in improving kidney fune- 
tion and in helping the restoration of nor- 
mal physiology. 


Study Ill 

Material 

Selected for this study were 26 ambula- 
tory cases of hypertension associated with 
generalized arteriosclerosis and _ aortic 
atherosclerosis. The group consisted of 
14 men and 12 women suffering from cor- 
onary and syphilitic heart disease. Two 
had definite aortic lesions of luetic origin. 
The patients ranged in age from 55 to 69. 
The average blood pressures of the group 
were 206 systolic and 105 diastolic. The 
retinal arteries, on funduscopic examina- 
tion, were tortuous, irregular and exceed- 
ingly contracted, especially at the arterio- 
venous junction. Six of the patients had 
noticeable pitting edema. Following stand- 
ard exercise all cases were dyspneic, 
showed mederate circumoral cyanosis and 
moderate vertigo. One man complained 
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bitterly of substernal pain, so exercise was 
discontinued at once. The patients were 
examined three times a week. Records 
were kept at each visit of weight, blood 
pressure, response to exercise test and 
state of the fundi. 


Treatment 
1. Natrinil, one heaping tablespoonful 
four times a day. 
2. Nitrates and sedatives (Nitranitol 
and phenobarbital). 


Results 

All patients were greatly improved un- 
der the Natrinil therapeutic regimen. 

1. Blood pressures fell in a period of 
eight months an average of 46 points 
systolic and 14 points diastolic. 

2. Retinal circulation improved with 
dilation of retinal arteries ranging from 
one to three-plus on a scale of four. 

3. Dependent edema, present in one pa- 
tient, gradually subsided under treatment, 


Conclusion 

Arteriosclerotic hypertension, with or 
without edema, responds to prolonged 
medication with Natrinil and supporting 
vasodilatory and sedative drugs. 


Study IV 
Material 


This group consisted of 64 women in 
climacteric or preclimacteric state mani- 
festing anxiety, vasomotor instability and 
sporadic hypertension. These patients 
were characterized by nervous and mental 
instability with temper tantrums, depres- 
sions hysteria, by menorrhagia, 
metrorrhagia or both, by vertex and 
bitemporal pressure headaches, by blur- 
ring of vision, occasionally with central 
scotoma, and by premenstrual weight gain 
and edema. Ophthalmoscopic examination 
showed spasm of the retinal vessels with 
occasional edema of the optic nerve head. 


Treatment 
1. Natrinil, four tablespoonfuls a day. 


2. Hormones (estradiol or estrogen- 
methyl testosterone combination). 

3. Sedatives (phenobarbital. bromides 
or Bellergal). 

4. Small stimulating doses of thyroid 
(Proloid 44 gr. t.i.d.). 


Results 

This group of patients responded well 
to fractional doses of thyroid medication 
and to sex hormone therapy, especially 
estrogen-androgen combinations. The hy- 
pertension, of nervous origin, responded 
to the sedatives. and the extracellular ac- 
cumulations of fluid due to abnormal 
capillary permeability were removed 
through the kidneys by the exchange 
action of Natrinil. The eye symptoms dis- 
appeared shortly after treatment was in- 


stituted. 


Conclusion 

Natrinil is a valuable adjunct in the 
treatment of edema due to gonadal 
dysfunction. 


Side Effects 
In the series of 102 cases, sixteen com- 
plained of constipation as a side effect 
from Natrinil. All of the patients con- 
tinued taking the drug during the entire 
test period, although some of them pre- 
ferred to add an aromatic oil to change 


the oder and flavor. 


Summary 


One hundred and two consecutive 
cases of hypertension were treated with 
Natrinil in conjunction with medications 
selected for the underlying pathology. 
Natrinil is a valuable adjunct in the 
treatment of edema and of hypertension 
caused by cardiac, renal, vascular or 
gonadal dysfunction. 
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Americans Receive More and 
Better Medical Care Today 

Americans are getting more and better 
medical care today than they did 20 
years ago for the same proportion of 
their budget. according to a report from 
the Bureau of Medical Economic Research 
of the American Medical Association. 

During the last 20 years. the proportion 
of the consumer's budget spent for medi- 
eal care has fluctuated around four per 
cent, according to U.S. Department of 
Commerce data; in 1945 it was 4.2 per 
cent, and in 1950, 4.4 per cent. 

“The rise between 1945 and 1950 
largely reflects wartime conditions in 
1945, the tremendous increase in the num- 
ber of births in the postwar years, the 
rapid rise in hospital room rates, and the 
increased use of hospitals.” Frank G. 
Dickinson, Ph.D., director of the bureau, 
stated. 

During the last 20 years, the report 
pointed out, the physicians’ share of the 
medical care dollar dropped 12 per cent, 
from 31.8 to 28.1 cents, while the hospi- 
tals’ share rose 66 per cent, from 13.9 
cents to 23.1 cents. 

A typical 1950 factory worker could 
purchase almost twice as much medical 
care with a week's salary as he could 
have during 1935-1939, Dr. Dickinson said. 
Only 53 per cent of a week’s wages in 
1950 was necessary to purchase the same 
amount of physicians’ services as a whole 
week’s pay in 1935-1939. 
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The average weekly earnings of pro- 
duction workers in manufacturing indus- 
tries in 1950 were $59.33, as compared 
with $22.42 during 1935-1939, according 
to the U. S. Department of Labor. Using 
1935-1939 as the base period of 100, the 
earning index was 265 in 1950. The index 
of physicians’ fees stood at 140 in 1950. 

The report stressed the fact that the 
amount of services rendered by the aver- 
age physician was one-third to one-half 
times greater in 1950 than during 1935- 
1939. This was made possible through in- 
troduction of wonder drugs, improved 
transportation, the increasing proportion 
of patients seen in the hospital and office, 
and other increases in technological effi- 
ciency. 

“On the whole, these indexes indicate 
that the American people in 1950 were 
receiving relatively more medical care for 
their money than they were in 1935-1939,” 
Dr. Dickinson stated. 

“But the great improvements in the 
quality of medical care, which have made 
a given amount of services so much more 
effective today, can never be measured by 
quantity indexes. 

“Such tremendous strides in our health 
progress as the sharp reduction in the 
number of maternal deaths per 1,000 live 
births from about five in 1935-1939 to less 
than one in 1950 and the jump in life 
expectancy at birth from 59.5 years in 
1930 to more than 68 years in 1950 are 
not measured by indexes of the quantity 


of medical care.” 
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Cesarean Section 


In Rural Communities 


section 


The 


are, in most cases, rather uniformly recog- 


indications for cesarean 
nized the country over; however, I believe 
the indications for this procedure vary 
with the skill of the physicians practicing 
obstetrics in the community. 

In a community where the obstetrics is 
done by men in general practice, the indi- 
differ 


where 


cations for section delivery may 


from those in a medical center 
highly trained obstetrical consultation is 
available. 

In the smaller communities there are 
usually one or more surgeons who are 
well qualified, and because of their ability 
I believe both mother and baby are safer 
in their hands, than in the hands of an 


The 


following remarks, and indications for sec- 


untrained accoucheur with forceps. 


tion, will be directed to those communities 
which have well trained surgeons, but do 
not have obstetrical specialists. When one 
makes a decision as to how to handle an 
obstetrical problem surgically he must 
think of the life of both mother and baby. 
and of their health in future years. When 
these factors are studied I believe these 
indications for section will obtain: 

1. Any disproportion between the pre- 
senting part and pelvis as demonstrated 
by x-ray, and interpreted by a competent 
roentgenologist. 

2. Placenta Praevia—lhe over-all mor- 
tality for both mother and baby will be 
iower if delivered by section. 

3. Previous Section—In this case the 


96 


CARROLL B. WARREN, M.D. 
Marion, Ind. 


dictum “once a section always a_ sec- 
tion” definitely holds. In this small hos- 
pital it is difficult to have blood ready- 

and all the other things 
Should the 


uterus rupture the mother and baby would 


surgery ready 
necessary for a trial labor. 
surely die. 

4. Abruptio Placentae— The only hope 
of saving the baby. 

5. Pre-eclampsia at or near term. Most 
of us agree that emptying the uterus in 
24 to 36 hours after trial medical manage- 
ment is imperative. 

6. Abnormal presentations, especially 
in primiparae, given a reasonable trial 
labor (10 to 15 hours of hard labor) with- 
out progress. This mother and baby are 
much safer with a section than a surgical 
delivery from below. In unqualified hands 
mid and high forceps trying to rotate a 
head only invite dead babies and muti- 
lated mothers. 

7. Elderly Primipara— After a trial 
labor as described above. 

8. Heart Disease— This case should be 
decided by a competent cardiologist. but 
if delivery is expected to be long and hard 
a section may be safer. 

9. Prolonged Pregnancy—If the sim- 
plest means of induction fail I believe 
section to be safer than bag induction. 
cervical incision, ete. 

10. Uterine Inertia— If adequate medi- 
cal management will not promote produc- 
tive labor, section is safest operative pro- 


cedure. 
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11. Baby in Distress—lIf the baby is in 
distress, and delivery must be done to 
save the baby, section is safer for both 
mother and baby. 

12. Obstructive Uterine or Birth 
Canal Deformities—I{ these difficulties 
have not been discovered before labor be- 
gins and are presenting a problem to de- 
livery. section is safest means. 

The above routine has been followed 
by the staff of the Marion General Hos- 
pital, Marion, Indiana, for several vears. 
This is a small community hospital of 100 
bed capacity with well trained surgeons, 
but without obstetrical specialists avail- 
able for consultation. The following sta- 
tistics reveal the cesarean rate to be low. 
and comparable to that of medical centers 
the country over. 

Discussion Many 
contaminated by so- 


of these patients 
have been grossly 


called “sterile” vaginal examinations 

by premature rupture of membranes (often 
by the accoucheur himself), and offer a 
grave surgical risk for the surgeon. I be- 
lieve the patient and her baby. even under 
these conditions, are safer with low cervi- 


cal section than with forceps. Voorhees’ 


Many Heart Conditions 
Merely Form of Neurosis 


Many persons who believe they are suf- 
fering from heart trouble are really in 
perfect physical health and are merely 
neurotic, according to an article in a re- 
cent issue of Today's Health. 

More than half the symptoms of heart 
trouble arise from emotional difficulties, 
according to the authors of the article. 
Dr. Lewis J. Burch and Isabella C. Mil- 
ler. of New Kensington, Pa. 

“The heart is a highly complex but 
efficient 
pointed out. “It can instantly 


amazingly organ.” the article 
meet the 
most widely varying conditions and ex- 


igencies and adjust to most of the abuse 
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No. of No. of Percent of 
Year Deliveries Sections Sections 
94H 4 A 2.905 
949 44 3.240 
950 2? 4.180 
TOTALS 3990 46 3.407 


bags, and versions if the accoucheur is not 
A pair 
of forceps placed on a baby’s head at mid 


experienced in these maneuvers. 


or high pelvis even with expert hands is a 
With the medica- 
tions we have infection is relatively un- 


dangerous procedure. 


important when considering a section. The 
dictum “once a section always a section” 
definitely holds here, but why can’t this 
lady have several sections, and raise the 
family she wishes—one section does not 
contraindicate another pregnancy. 


Conclusions 


Cesarean section in small community 
hospitals without a well trained obstetri- 
cian, but with a well trained surgeon, is 
the safest means of surgical delivery for 
both mother and baby. 

313 S. Nebraska St. 
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we give it. Yet it is extremely sensitive. 
This very sensitivity of response accounts 
for many cases of supposed heart trouble, 
for the heart feels and immediately re- 
sponds to the impact of emotional stimuli. 
“Our hearts normally respond to the 
stimuli of bodily needs. Just so, a sudden 
emotional stimulus can increase the pulse 
rate. Unfortunately, the heart will also re- 
spend to neurotic emotional stimuli.” 
How quickly a heart neurotic can be 
cured depends upon the person, the auth- 
ors reported. The patient must be able to 
face realities instead of taking refuge be- 
hind the assumption of invalidism, and 
must be determined to think and act as 
cheerfully and pleasantly as possible. 
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often most difficult even under the obser- 
vation of the master clinical surgeon. It 
is not an unknown experience to operate 
upon an adult patient with few abdominal 
signs only to find an acute gangrenous 
appendicitis. Conversely a child with all 
the classical signs of appendicitis may be 
subjected to surgery only to find an ap- 
parently normal appendix. 

The reason for this difficulty in diag- 
nosis resides in the type of tissue present 
in the appendix and the pathologic proc- 
esses which develop in it. Often macro- 
scopic examination fails to unfold the 
microscopic disease which has produced 
the symptom complex. A restudy of the 
disease entity appendicitis, therefore, 
should be of interest to the surgeon and 
general practitioner in order to make 
more clearly understood its clinical signs. 

The vermiform appendix may fall vic- 
tim to all the various disorders to which 
any other body organ of similar anatomy 
may be subjected. Of these, however, the 
most common and most important is acute 
inflammation. The inflammatory lesions 
categorize appendicitis as follows: 

1. Acute catarrhal appendicitis 

2. Acute suppurative appendicitis 

3. Acute gangrenous appendicitis 

4. Chronic appendicitis 

5. Acute obstructive appendicitis 

An elaboration of the last two classi- 
fications is necessary for clarity of de- 
scription. Chronic appendicitis is in real- 
ity a fibrosis of the appendix. Inflamma- 
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The Surgical Pathology 
of Appendicitis 


The diagnosis of acute appendicitis is 


BERNARD J. FICARRA, M.D., F.L.C.S, 
Y 


Brooklyn, N. 


tory changes are not present, although at 
one time inflammation occurred with a 
resultant subsidence of the infection with 
fibrous tissue replacement. The appendix 
is damaged and fibrosed. Future recur- 
rent attacks of inflammation are frequent. 
These attacks may vary in intensity from 
mild to very severe. 

Obstrutive appendicitis is a common 
type of lesion. Causes for obstruction may 
be either internal factors or external fac- 
tors. The internal causes for obstructive 
appendicitis are: 

1. Fecalith 

2. Edema of the lymphoid tissue 

3. Contraction of spincter at base of the 
appendix 

4. Fibrosis of an appendiceal segment 
secondary to previous inflammation. 

5. Parasitic infestation of appendix 
(Oxyuris vermicularis or Enterobius ver- 
micularis ) . 

The external causes are: 

1. Bands or adhesions (Jackson's veil, 
Lane’s kink) 

2. Cecal pathology (Tuberculosis, diver- 
ticulitis, or carcinoma ) 

The factors of major importance, there- 
fore, in the development of acute appen- 
dicitis are obstruction and inflammation. 
Each aids the other. The organisms most 
frequently found are the various strains 
of the streptococcus, staphylococcus and 
B. coli. Although obstruction is a major 
factor in the causation of appendicitis, it 
must be remembered that hematogenous 
infections which originate in other lym- 
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phoid organs, as the tonsils, may infect 
the appendix. It is not uncommon, espe- 
cially in children, to have acute appen- 
dicitis follow a septic sore throat. In this 
situation the offending organisms are 
usually the streptococci and/or the sta- 
phylococci. B. coli in symbiosis with the 
streptococci and staphylococci is the pre- 
dominating organism in obstructive ap- 
pendicitis. 

A description of the various inflamma- 
tory lesions causing appendicitis follows. 
An attempt is made to correlate the path- 
ological processes with the major findings 
in the symptom complex of appendicitis. 

1. Acute catarrhal appendicitis. This 
is a diffuse inflammation involving the 
entire appendix symmetrically. The or- 
inflammation are 
sym- 


ganisms causing the 
streptococci and staphylococci in 
biosis with B. coli. The symptoms de- 
velop slowly; the patient may be ill for 
four or five days. No fever may be pres- 
ent and the W. B. C. may be within nor- 
mal limits. This is the type of appen- 
dicitis which will respond to antibiotic 
therapy. Hence many authors have re- 
ported favorable results in the conserva- 
tive therapy of acute appendicitis. 

2. Acute catarrhal appendicitis which 
has progressed to the acute suppurative 
stage. The inflammatory process has in- 
volved the mesentery and the cecum shows 
a secondary characterized by 
prominent blood vessels. The appendix is 
severely congested, the distal end is club- 
shaped. The cecal end of the appendix 
has a constricted area indicating a pre- 
vious attack of appendicitis which has 
healed resulting in a fibrosis and constric- 
tion. The clinical picture at the stage of 
acute suppuration is indicative of the un- 
derlying disease. Diagnosis should be evi- 
dent at this stage. Fever is present and a 
leukocytosis is revealed. Abdominal find- 
ings are discerned. 

3. Acute catarrhal appendicitis advanc- 
ing to the stage of suppuration (inter- 
mediate between 1 and 2). The appendix 


reaction 


(Vol. 80, No. 2) FEBRUARY 1952 


is constricted at both ends and is dis- 
tended in the center. The distal end is 
acutely flexed. This type of appendicitis 
indicates that two previous episodes of 
appendicitis have occurred. This clinical 
picture is one of two previous similar epi- 
sodes; the abdominal signs are not clas- 
sical. In view of the history the 
surgeon may delay operation. In this in- 
stance the pathology is camou- 


flaged. Temperature may be normal, but 


past 
severe 


a slight leukocytosis is evident. 

4. Acute catarrhal appendicitis with an 
acute suppurative process at the distal 
end. Two constricted areas are present 
with a bulbous “tip.” The inflammatory 
process being most pronounced at the dis- 
tal end produces a greater peritoneal irri- 
tation and reaction. Hence, in this type 
of lesion, fluid accumulates in the peri- 
toneal cavity and physical examination 
elicits marked tenderness. This type of 
pathology produces fever and leukocytosis. 

5. Acute diffuse symmetrical catarrhal 
non-obstructive appendicitis with a Lane's 
“kink” over proximal end. Pathology of 
this type gives a previous history of many 
“attacks.” Acute 
an upper respiratory infection. Fever and 


symptoms result after 
leukocytosis are confusing, both being ele- 
vated, but often these elevations are at- 
tributable to a respiratory infection. Ab- 
dominal signs are minimal, tenderness be- 
ing elicited only upon deep palpation. 

6. Acute gangrenous appendicitis, club- 
shaped and perforated at distal end due 
Fecalith in ap- 
pendiceal lumen is almost always present. 


to internal obstruction. 


Fecalith causes obstruction with a block- 
ing off of lumen; infection travels back- 
with 
changes in the cecum. B. coli is the pre- 
dominant 
leukocytosis is marked. The patient ap- 
pears ill, and physical signs are promi- 
nent. 

7. Acute catarrhal and suppurative ap- 
pendicitis of combined type. Distal end 
is fibrosed and occluded whereas proximal 


ward secondary inflammatory 


organism. Fever is elevated, 
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end is the site ot acute inflammation. Sec- 
ondary inflammatory reaction in the 
cecum is noted. Fever and leukocytosis 
may he absent in this type of lesion. 
Physical signs are minimal. Failure to 
operate early in this type of pathology 
may result in a perforation in the cecum. 
When perforation occurs the clinical pic- 
ture is one of fulminating peritonitis. 

8. Classical type of acute non-obstruc- 
tive, suppurative appendicitis resulting 
from streptococcus and B. coli organisms. 
Progression of this inflammation results 
in gangrene of the entire appendix. The 
base of the cecum may also become gan- 
grenous. The inflammatory process in the 
cecum corresponds to and accompanies 
that in the appendix. The lumen of the 
appendix becomes filled with pus and 
debris. Clinically an early rise in fever 
with leukocytosis is noted. Physical ab- 
dominal signs are marked. The patient 
appears ill and is ill. 

9. Acute catarrhal and/or suppurative 
appendicitis, retrocecal in location, dem- 
onstrating adherence to the cecum. The 
appendix is enmeshed in a Jackson’s veil. 
Fever and leukocytosis may be absent in 
this type of lesion. Peritoneal irritation 
is minimal, with no fluid accumulating in 
the peritoneal cavity, because the patho- 
logy is concealed from the peritoneal cav- 


From the Departments of Surgery of St. Peter's 
Hospital and Holy Family Hospital, Brooklyn N. Y 


Wheet Germ Oil in 
Nervous Disorders 

Rabinovitch. Gibson, and MecEachern 
reported that wheat germ oil or a concen- 
trate of the oil was given orally to 107 
patients with neuromuscular disorders. 
Marked improvement occurred in 2 pa- 
tients with a typical muscular atrophy, in 
5 of 25 with progressive muscular dys- 
trophy, and in 3 with dermatomyositis. 
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ity. Physical signs are indefinite and 
variable. This lesion is difficult to diag- 
nose and the appendix is often more difh- 
cult to remove becanse it is adherent to 
contiguous structures. 

Conclusions Although the problem 
of appendicitis may appear to be ele- 
mentary, it is nevertheless a problem in 
clinical surgery. The fact remains that 
patients still die from appendicitis in 
spite of the antibiotics and the excellent 
advancements in modern surgery. 

It is hoped that this presentation will 
in some way assist in clarifying certain 
diagnostic problems associated with ap- 
pendicitis. Early diagnosis will result in 
early appendectomy. Early appendectomy 
will lower the mortality still seen in pa- 
tients with appendicitis. Surgical removal 
of the appendix is still the most favorable 
method of treatment. 


Summary 


1. A clinicopathologic study is made 
of acute inflammatory lesions of the 
appendix. 

2. correlation between pathology 
and clinical signs is made. 

3. This correlation, it is hoped, will 
assist in arriving at an early diagnosis. 

4. Early diagnosis will enable one to 
apply immediate therapy. 

5. Appendectomy is still the treatment 
of choice in acute appendicitis. 


567 First Street 


However, the authors reported in J. Neu- 
rol. Neurosurg. Psychiat. [14:95 (1951) | 
that no improvement was obtained in 
such conditions as progressive muscular 
atrophy, amyotrophic lateral sclerosis, pro- 
gressive bulbar palsy, motor neuronitis, 
myasthenia gravis, myotonia congenita, 
peroneal muscular atrophy, dystonia mus- 
culorum deformans, and _ disseminated 


sclerosis. 


MEDICAL TIMES 


4 
aq 
7 | 
— 
t i 
4 | 
= 


THERAPEUTICS 


Peripheral 


Vascular 
Disease 


Treatment With Benzyl-Imidazoline* 


Peripheral vascular disease is limited 
to conditions in which the blood flow 
through the extremities is disturbed by 
structural or functional abnormality of the 
peripheral blood vessels. In many cases 
the cause is neither peripheral nor vas- 
cular, such as spasmodic cyanosis of the 
fingers which may closely resemble Ray- 
naud’s disease, but is due to some distant 
lesion. 

Normal peripheral blood vessels dilate 
in response to local heat. muscular activ- 
ity, and injury increasing the local blood 
volume. 

Peripheral vasoconstriction results from 
local cooling, or chilling, of the body and 
decreased local blood volume. Vasocon- 
striction which is abnormally complete or 
prolonged is termed vasospasm or angio- 
spasm. 

Symptoms and Signs of Pe- 
ripheral Ischemia The vast majority of 
patients with perivascular disease suffer 
from the effects of ischemia. Coldness of 
the extremities signifies decreased blood 
flow and is normal or abnormal depending 
on the conditions under which it occurs. 
Temporary coldness of the extremities 
may be normal and severe, but persistent 
coldness is abnormal. Intermittent claudi- 
cation refers to aching or constricting pain 
which may arise from activity of any 
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group of muscles, but most typically it 
affects the calf muscles. The pain appears 
gradually after a_ relatively 
amount of exercise and is promptly re- 
lieved by rest. In the absence of anemia 


constant 


intermittent claudication indicates arterial 
disease. Indolent ulceration and gangrene 
indicate complete ischemia. Blanching of 
the skin, 
pallor, cyanosis and severe pain are con- 


coldness of the extremities, 
stant symptoms. 
Benzyl-imidazoline is a colorless crys- 
talline compound soluble in water. It is 
a potent vasodilator, and due to its marked 
effects as a vasodilator it has proved useful 
in the treatment of peripheral vascular 
disease. It may be given subcutaneously, 
intramuscularly, and orally. It decreases 
angiospasm and vasospasm and increases 
blood supply, promotes healing and return 
to normal function of the extremities.': * 
It is useful in the treatment of Buerger’s 
disease, Raynaud's disease and diabetic 
gangrene. | believe that the patient should 
be given a trial of conservative treatment 
with benzyl-imidazoline before a decision 
to amputate is made. 
I have used benzyl-imidazoline in a 
series of cases of diabetic gangrene, from 
mild skin gangrene to severe gangrene of 


Pr ne (Ciba). 
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the extremities. with sloughing. Pain is 
almost invariably relieved or eliminated. 
color returns to the part and_ healing 


ensues, 


Case Report No. | 
Mrs. C. L. Age 65 yrs. 

This patient has been a chronic diabetic 
for about fifteen years, a very non-coopera- 
tive patient. At intervals during this peri- 
od, she stopped her diet and insulin and 
only returned to me when complications 
arose. Just recently she was bedridden 
and I was called to see her. Her com- 
plaint was that she had been unable to 
walk on account of a sore toe for three 
weeks. At this examination she had be- 
ginning gangrene of the fourth and fifth 
toes of the left foot; they were cyanotic; 
the fourth toe had a crack in the skin 
with an exudation of a watery discharge 
with foul odor. Running from this toe 
there was a cyanotic area extending to 
the sole of the foot—8 cm. long, 6 cm. at 
base of the toes, tapering to 3 cm. near 
heel. Urine contained 4° sugar, blood 
sugar 200 mg. per 100 ce. She was imme- 
diately placed on a rigid diet—30 units of 
insulin daily and 50 mg. benzyl-imida- 
zoline orally four times daily. After ten 
days the toes commenced to regain normal 
color and there was no more pain. In 
twenty-one days the toes were completely 
healed. The area on the sole of the foot 
sloughed away leaving three tendons of 
the superficial layer of muscles exposed 
(flexor brevis muscle). Healthy granula- 
tions appeared, and in eight weeks the 
foot was entirely healed and the patient 
was able to walk without any difficulty. 


Case Report No. 2 
Mr. W. L. B. Age 54 yrs. 

This man was suffering from mitral in- 
sufficiency, enlarged heart and marked 
edema of the legs. He developed a severe 
pain in the great toe of the left foot; this 
toe soon became blanched, followed by 
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cyanosis. Amputation of the toe was con- 
sidered, but due to his poor physical con- 
dition it was decided to try benzyl-imida- 
zoline. After three weeks treatment color 
returned to toe, pain ceased and _ finally 
normal blood flow was established. 

Reactions Goose-flesh. formication, 
and a feeling of warmth usually occur at 
the beginning of treatment, but decrease 
as the drug is continued. You may have 
more severe reaction such as tachycardia, 
chilliness, nausea and epigastric discom- 
fort. Large doses should be watched very 
closely as postural hypotension may occur. 
In patients with a history or suggestion of 
peptic ulcer there is a definite contraindi- 
cation to the use of the drug, because it 
stimulates the production of hydrochloric 
acid.* 


Summary 


Benzyl-imidazoline is useful in the 
treatment of diabetic gangrene, Ray- 
naud’s disease and indolent ulcers. I am 
sure it saved the foot of case 1 (diabetic 
gangrene). Its use should be considered 
in cases of diabetic gangrene and Buer- 
ger’s disease; the patient should be given 
«a trial of benzyl-imidazoline before a 
decision to amputate is made.* Ordinarily 
large doses are unnecessary. Most 
patients respond to oral medication. 
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A.P.H.A. Elections 


The American Public Health Associa- 
tion has elected Dr. G. W. Anderson of 
Minneapolis, president, and Dr. W. L. 
Halverson of San Francisco. president- 
elect for the year 1952. 
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THERAPEUTICS 


Infectious 
Asthma 


A Preliminary Report on Combining Hormone and 


Antibiotic Therapy in Its Management and Treatment 


Infectious asthmatic bronchitis as ob- 
served in the field of allergic diseases con- 
stitutes an appreciable percentage of cases 
as seen in office, clinic, and hospital prac- 
tice. On the basis of observations made 
by many competent observers on the utili- 
zation of ACTH  (Adrenocorticotropic 
Hormone) and cortisone in the treatment 
of various allergic disorders, the author 
during the recent epidemic of virus influ- 
enza studied the effects of cortisone on six 
cases of previously diagnosed allergic 
asthmatic bronchitis and in which cases 
a superimposed respiratory infection oc- 
curred with a resulting status asthmaticus. 
These patients showed a history during 
previous observations to have had status 
asthmaticus as a result of both upper 
respiratory and_ respiratory infection. 
There were, in addition, four patients who 
had previously been diagnosed as infec- 
tious asthmatic bronchitis but in whom 
diagnostic allergic studies failed to reveal 
any positive allergens. In our review of the 
literature, the general management of 
other patients with either allergic asth- 
matic bronchitis or infectious asthmatic 
bronchitis showed they had been treated 
with either ACTH or cortisone and in 
some isolated instances with both. This 
study is described because we used corti- 
sone and an antibiotic, terramycin, as the 
sole therapeutic agents. 

Kass et al.' report the effects of ACTH 
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on the clinical manifestations, bacterio- 
logic flora and serologic responses of three 
patients with pneumococcal and two with 
primary atypical (viral) pneumonia. They 
state that the induction of a crisis and the 
persistence of the pneumococci in the 
throat for one month thereafter, together 
with the failure of ACTH to affect the 
sedimentation rate and the recurrence of 
fever and other symptoms when ACTH 
was withdrawn, led to the conclusion that 
notwithstanding the absence of any sub- 
jective complaints the potential hazard 
and danger of either infection remained. 
In a subsequent paper? on viral and 
rickettsial toxicity, they observed that 
“Resistance to toxemia was difficult to pro- 
duce in experimental intact animals (not 
adrenalectomized) despite the use of 
large doses of ACE (Adrenal Cortical Ex- 
tracts).” In their most recent work*, they 
further observed that both ACTH and 
ACE gave either slight. variable, or no 
protection against the diphtherial toxin, 
certain experimental infections in the 
guinea pig. trypanosomal infection in the 
rat. anaphylactic shock in the dog, and 
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pneumococcal infection in the mouse. 
They point out, however, that ACTH as 
used in experimental studies differed in its 
dosage from that used in man. Eisen et 
al.*, Vollmer and Somsell® and de Vries* 
have all observed that both cortisone and 
ACTH have had little if any affect on 
antibody formation in plasma. 

An observation had been made in our 
group that whenever the patient developed 
an upper respiratory or respiratory infec- 
tion and subsequently severe asthma or 
status asthmaticus that a combined 
therapy was indicated. We, therefore. 
treated all ten patients after blood studies, 
nasal smear and cultures had been done 
together with x-ray studies with the fol- 
lowing routine: 

Each patient received terramycin as 

follows: 

First day 200 mg. STAT and 100 mg. 

every four hours 

2d, 3d, and 4th days, 100 mg. every four 

hours 

5th, 6th, and 7th days, 100 mg. twice 

daily; thence for the following 5 to 7 
days, 100 mg. daily in one dose 
During the period of the administration 
of the antibiotic, cortisone was adminis- 

tered daily as follows: 

Ist and 2d days, 100 mg. twice daily 

3d and 4th days, 75 mg. twice daily 

5th and 6th days, 50 mg. once daily 

7th day, 25 mg.; thereafter. for a period 

up to six weeks, 25 mg. weekly 

Observations Of the ten cases 
studied combining cortisone with terra- 
mycin, not a single case of status asthmat- 
ieus was evidenced after the second day 
of treatment. Blood studies, nasal smear 
and sputum cultures showed a progressive 
return to relatively normal. Two cases 
developed some side effects to terra- 
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mycin which, however, were not severe 
and the only really irritating side effect 
was some proctitis which responded to 
treatment. 

Rationale Cortisone when used as a 
singular therapeutic agent in the control 
of symptoms of infectious asthmatic 
bronchitis is considerably enhanced by the 
adjunctive utilization of an antibiotic. Ten 
cases combining cortisone with terramycin 
are offered. The observation that corti- 
sone alone might mask the symptom of 
upper respiratory infection or pneumonitis 
is possible; when, however, the cortisone 
is combined with terramycin, the likeli- 
hood of overcoming the infection and en- 
hancing the therapeutic value of cortisone 


is evidenced. 


Summary and Conclusion 


Cortisone combined with terramycin 
in the treatment of infectious asthmatic 
bronchitis produces a greater measure 
of relief, cessation of symptoms, and 
less likelihood of lung-tissue involvement. 
Convalescence and recovery are greatly 
speeded up. The likelihood of recurrence 
of the symptoms of virus infection is 
minimized. 
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THERAPEUTICS 


Non-Specific 


Urethritis 


Its Management in General Practice 


The so-called non-specific or mixed in- 
fection type of urethritis has long pre- 
sented a rather difficult therapeutic prob- 
lem. Over a period of some twelve years 
many therapeutic approaches have been 
tried. In a rural practice, without the 
benefit of bacteriologic studies, these have 
of necessity been empiric. Various types 
of sulfonamides and _ penicillin alone 
were attempted, but the rate of relapse 
was excessive. Local instillations were of 
no avail. About three years ago, it was 
decided to try aureomycin in conjunction 
with penicillin. A preliminary gram- 
stained smear to rule out the presence of 
a gonococcic infection is made. An injec- 
tion of 600,000 U. of procaine penicillin 
in aqueous suspension is administered 
intramuscularly. Sixteen 250 mg. aureo- 
mycin capsules are prescribed to be taken 
one capsule four times daily. In the aver- 
age case, the discharge and other symp- 
toms have subsided within the first twenty- 
four hours. 

The patient is instructed to return when 
this course of treatment is completed. His 
prostate gland is then examined. Of sixty 
cases, four have been complicated by 
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prostatitis. These have responded to mas- 
sage twice weekly, and additional injec- 
tions of penicillin. Among the other fifty- 
six cases, there was one recurrence. This 
developed after two and one half weeks. 
A history of additional sexual exposure 
was elicited. This promptly responded to 
a repeat course of penicillin and aureo- 
mycin. All patients are instructed to re- 
ceive serological tests for syphilis at inter- 
vals of two months, until three tests have 
been negative. Cooperation in this respect 
has been only fair, but among those tested 
there have been no cases of syphilis. 

It is realized that this pregram does not 
approach the ideal, but it does present a 
practical management of this vexing prob- 
lem for the practitioner without ready ac- 
cess to extensive laboratory facilities. 


Summary 


1. The management of acute non- 
specific urethritis with penicillin and 
aureomycin is outlined. 

2. Fifty-five of sixty cases have re- 
sponded to one course of therapy without 
complications. 

3. A simplified approach for the gen- 
eral practitioner without extensive labo- 
ratory facilities is presented. 
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has announced the promotions of Dr. Ed- 
win A. Ohler to assistant professor in 
physiology and Dr. H. M. Segenreich to 
clinical assistant professor in psychiatry. 
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DERMATOLOGY 


Modern Concepts 


Concerning 
The pH of The Skin 


A proper regard for pH has become of 
great importance in our modern concepts 
involving the preparation of ophthalmic, 
nasal, and parenteral solutions as well as 
vaginal and dermatological preparations. 
In this paper, we are concerned with a 
discussion of the pH of the skin surface, 
its measurement, origin, variability, and 
its state in healthy and diseased skin. 


What is pH? The 
concentration of a solution 
greatly. Thus in a normal solution of a 
strong acid it is nearly 1, but in a normal 
solution of a strong alkali it drops to 
nearly | x 10°'*, a variation of 100,000.- 
000,000,000 between them. 
1909. coined the symbol pH as a pract- 
ical means of expressing hydrogen ion 
concentration. pH is defined as the nega- 
tive logarithm of the hydrogen ion con- 
Mathematically it is written: 
pH-= -log | 
pH may also be expressed as the logarithm 
of the reciprocal of the hydrogen ion con- 
centration. In this case it may be mathe- 


hydrogen ion 


may vary 


Sorensen, in 


centration, 


matically written: 
pH = log 1 
[H*] 
Since the hydrogen ion concentration of 
the purest water obtainable is 1 x 10°, 
its pH is 7, and any solution having a 
pH of 7 is said to be neutral. As the 
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hydrogen ion concentration of a solution 
increases, its pH decreases and conversely. 
All values below pH 7 acid 
solutions, and values above pH 7 repre- 


represent 


sent alkaline solutions. 


The Methods of Measuring the 
pH of the Skin Surface The acid re- 


Relation of pH to Hydrogen and 
Hydroxyl lon Concentration 


Normality in 
Hydroxy! ions 


Hydrogen ions 
terms of 


Normality in 


Increasing 


Alkalinity 


Neutrality 


Increasing 
Acidity 


* Philadelphia College of Pharmacy and Science. 
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action of the cutaneous secretion was ap- 
preciated by the Ancients. Greek phy- 
sicians, realizing that normal skin was 
covered wath an acid secretion, used wine 
and salt water to bathe eczematous skin. 
Aetius made use of an infusion of the 
acid pomegranate rind in treating pruritus. 
physician, Rhazes, 
infantile 


The great Arabian 
used salt 
eczema, but he also had a curious notion 
of exposing the patient to steam baths, 


thus driving the morbid humor to the 


baths in treating 


surface. 
In the nineteenth century. Willan' and 


Andral? recognized the importance of 
acidity in treating skin diseases. Ziemssen. 
in his Handbook of Skin Diseases". re- 


ferred to the normal acidity of sweat on 
the skin 1892. Heuss*. by 
means of a colorimetric indicator, determ- 


surface. In 


ined the reaction of the various lavers of 
the skin and found the stratum corneum 
to be acid in its entire length, but the cutis 
was found to be alkaline. His work was 
later confirmed by Unna and Golodetz’. 
Other workers using colorimetric methods, 
Memme- 
found 


among whom we may mention 
sheimer® and Sharlit and Scheer’ 
pH values for the epidermis to range 
from 5.0 to 5.8. 

Shortly after World War I. 
metric methods for pH determination were 
Schade Marchionini® 
specially designed 
called the “Glockenelectrode”™ to find that 
the pH of the skin surface varied from 
3.0 to 5.0 and attributed the variation to 
sweating. 


electro- 


used. and used a 


hydrogen electrode 


such factors as amount of 
evaporation of sweat and actual chemical 
differences in the composition of sweat 
from area to area. Marchionini®'’:'' used 
the quinhydrone electrode to find the pH 
of the skin surface in the acid ranges 
previously mentioned. 


In 1939, Blank'?"* adapted a method 
making use of a vacuum tube potentio- 
meter and the glass electrode to determine 
the pH on the skin surface. His experi- 
ments showed that the pH of exposed 
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skin surfaces of healthy adults ranged 
from 4.0 to 7.0. with the majority falling 
in the range of 4.2 to 5.6. Harry'* later 
confirmed Blank’s findings. 


The Reaction of the Skin Surface 
The evaporation of sweat on the skin 
surface is the main factor responsible for 
its acid state. There has been a long con- 
troversy as to the reaction of the sweat, 
and it was satisfactorily settled only when 
electrometric methods of pH deternination 
were early as 1833 
Thenard'® reported the sweat as definitely 
Athletes often have complained of 
being 


introduced. As 


acid. 
“stinging sweat”, the “stinging” 
due to the acidity. The actual pH values 
reported for sweat vary from 3.37. to 
4.50.'¢.17 
It has 


normal 


that the 
cell is 


well established 
of any 


The 


actively 


been 
reaction living 


slightly acid.'* acidity increases 


when the cell is engaged in 
metabolism and its waste products are 
not carried away The 
acidity on the skin surface is due to the 
concentration of the fatty which 
have remained as residue following the 


The 


acidity has been attributed mainly to the 


rapidly enough. 
acids 


excretion and evaporation of sweat. 


lactic acid and other volatile fatty acids 
present in sweat.'® 
Areas where free perspiration and 


evaporation is possible were found to be 
more acid than those where evaporation 
is slower and restricted. The pH values 
on the forehead. breast and “free surface” 
of the extremities were 4.5-5.5, whereas 
pH values of from 6.0-7.0 were found in 
the groin and between the toes. It has 
been that the 
epidermal layer is from the blood supply. 
nature.2” It has 


stated farther away the 


the more acidic is its 
also been reported that the extensor sur- 
faces are more alkaline than the corres- 
The pH of the 


more for 


ponding flexor surfaces." 
normal skin 
females than males, the average pH being 
0.5 pH unit higher. Draize®' reported the 
following average pH values of the skin 


surface varies 
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surfaces of humans and animals: white 
male (4.85), white female (5.50), negro 
male (5.21), guinea pig (5.50), monkey 
(6.42), cat (643), rat (648). rabbit 
(6.71) and dog (7 4 

The skin itself is a relatively strong 
buffer. The intact skin is able to with- 
stand solutions ranging from pH 2 to 12.6. 
Abraded skin reacts violently to solutions 
having a pH of 1.2. a slightly purulent 
ulcer being produced, healing slowly and 


leaving a scar. The response of abraded 
skin to alkaline solutions up to and in- 
cluding pH 12.6 is no worse than that of 
intact skin. Acid solutions applied to 
normal skin show almost no tendency to 
rise in pH. but alkaline solutions show a 
definite and regular fall in pH on contact 
with the skin. Keratolysis of the stratum 
corneum always occurs at pH above 12.6: 
at pH 12.8 it is rapid and severe.** 

pH of Healthy and Diseased 
Skin Surfaces The pH of the skin sur- 
face is responsible for playing a leading 
role in the maintenance of the health of 
the skin. The normal acid pH of the skin 
surface is in such a range as is detri- 
mental to the growth of most micro- 
organisms. 

Sweat itself has been shown to be anti- 
bacterial.2"** Peck and his workers have 
shown that thermal sweat may have fung- 
istatic and fungicidal properties at a pH 
below 7, and that these properties depend 
on its content of acetic. proprionic, cap- 
reic, caprylic, lactic and ascorbic acids. 
They also found topical applications of 
these acid ingredients of sweat to be valu- 
able in the treatment of fungus infec- 
tions."* 

The human scalp was observed to have 
a distinctly acid reaction, pH 4.5-5.5. 
The acidity has been shown to be due to 
lactic acid secreted in the sweat. and to 
a lesser degree. the volatile fatty acids 
which are believed to be formed from 
the lactic acid by micro-organisms and 
are believed to be of importance in the 
prevention of infections of the scalp.'® 
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Numerous workers have shown the re- 
lationship of the pH of the skin surface 
in healthy and diseased skin. The pH 
was found to be slightly above or below 
the neutral point, 7.0 in acute and sub- 
acute eczematous  And- 
erson®*, found pH readings up to 7.7 is 
acute eczema and stated that in these 
cases the keratin laver is no longer intact 
and the pH is near to that of the plasma 
which is exuded. This break in the 
keratin laver is always important in the 
alteration of the cutaneous reaction in 
eczema, for the underlying layers of the 
epidermis are more alkaline than the 
keratin layer. and in the eczematous pro- 
cess. play their part in altering skin sur- 
face pH. An increased alkalinity on the 
skin surface is favorable to most bacterial 
growth. Goodman®® also called attention 
to the fact that in eczema a_ reaction 
toward alkalinity causes coagulation of 
the colloids of the keratin layer. thus re- 
ducing its stability and resistance to in- 
fection. Thus a vicious circle is set up, by 
which the eczematous process is main- 
tained. Bernstein and Herrmann** have 
reported increased pH values when for- 
mation of compact scales, atrophy or 
other degenerative alterations prevent the 
skin from imbibing sweat. 

The role of pH in combating skin con- 
ditions has been further emphasized in 
other ways. An abnormally high pH means 
a breakdown of the physiological “acid 
mantle” of the skin surface: it provides 
a condition favorable for the growth of 
pathogenic organisms. for example. of 
fungi. Fungous infections have been re- 
portedly cured by simply increasing the 
acidity of diseased skin surfaces to that 
of normal skin by means of systematic 
stimulation of perspiration by a steam 
bath, followed by thorough evaporation.*” 
It is a known fact that there are fewer 
pathogenic skin conditions in the summer 
than in the winter. An increase in the 
acidity of the skin surface during the hot 
weather because of increased sweating 
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and evaporation makes the environment 
less favorable to the growth of pathogenic 
organisms. 

Whitcomb and Arnold* that 
sudden alkalization of the skin following 
associated with an 


showed 
metrazol shock was 
increase in the endogenous bacterial flora. 
Those patients showing no alteration in 
the acid-base balance of the skin, as dem- 
onstrated by the surface glass electrode. 
did not have a demonstrable change in 
the endogenous flora on their skin. 
Arnold*? that the endogenous 
bacterial flora on the surface of the skin 
alkalization and by 


showed 


can be incréased by 
exposure to warm water and warm humid 
air. 

From all this information it 
certain that the pH on the skin surface 
may be of importance in its defensive pro- 
cesses. The has other 
properties besides those of defense. It 


appears 


skin, however, 
has respiratory, excretory and heat-regu- 
lating functions; it produces vitamin D. 
and considerable powers of 
immunization. Adam** stated that the 
respiration of the skin is probably a more 
accurate measure of its vitality than any 
of its other functions. Deviation of its pH 
from normal is reflected in lowered tissue 
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respiration.“ Variations in pH also affect, 
among other things, the hydration of pro- 
teins and the permeability of cells. 
Washing the skin with soap and water 
temporarily interferes with the pH of the 
skin surface, owing to the relatively high 
pH of the soap, 9 to 10.5, which opposes 
the attempt of the skin secretion to return 
the pH to normal. Detergent preparations 
are now available which are less alkaline 
than soap. This lower alkalinity is readily 
neutralized by the buffer action of the 
skin surface, no significant increase in 
the pH of the skin surface being observed 
after their use. It has been reported that 
soap on housewives’ hands in the summer 
produces less skin sensitivity than in the 
winter. A greater buffering action on the 
skin surface due to increased sweating 
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and subsequent evaporation in the summer 
is believed to account for this.®° 


Summary 


Colorimetric and electrometric methods 
have been utilized to determine the pH 
of the skin surface, which has been 
found to range from 3.0 to 7.0 for the 
normal healthy adult, with the majority 
falling in the range 4.2 to 5.6. The pH 
varies with genus, race, sex, age, season 
and area measured. 

The acidity originates for the most 
part from the excretion and evaporation 
of sweat on the skin surface, the con- 
centration of lactic acid and other vola- 
tile fatty acids on the surface being re- 
sponsible for the relatively strong buffer- 
ing action of the skin. 

The pH of the skin surface plays a 
leading role in maintaining the normal 
healthy state of the skin. Diseased skin 
surfaces are accompanied by higher pH 
values than corresponding normal sur- 
faces. 
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Amithiozone Treatment of 
Pulmonary Tuberculosis 


Ten patients with pulmonary tuberculo- 
sis were given 50 mg. of Tibione (p-for- 
mylacetanilide thiosemicarbazone) a day, 
orally, for 1 week. The dose was then 
increased by 50 mg. a day each week 
until 200 mg. a day was being given by 
the 4th week. This dose was then con- 
tinued until treatment had been continued 
for a maximum of 120 days. Another 
group of 11 similar patients were given 
the same treatment as above but with the 
addition of 1 Gm. of streptomycin a day, 
intramuscularly. Sandhaus, Jenkins, Bur- 
don, and Halpert stated, in Am. Rev. 
Tuberc. {64:170 (1951)], that the pa- 
tients receiving Tibione alone failed to 
show consistent improvement and that 3 
died during therapy. More consistent im- 
provement was noted among those receiv- 
ing the combined treatment, of whom 1 
died. Drug resistance occurred in 3  pa- 
tients treated with Tibione alone but in 
none on combined treatment. Side reac- 
tions made it necessary to withdraw ther- 
apy in 4 patients on Tibione alone and in 
5 on combined therapy. 


Pyrimidine Derivatives as 
Anti-Malarials 

A series of 2,4-diaminopyrimidines were 
prepared and tested for anti-malarial activ- 
ity against Plasmodium gallinaceum in 
chicks and P. berghei in mice. The only 
compound active against the test organ- 
isms in doses as small as 0.1 and 0.01 mg. 
per Kg. was 5-(p-chlorophenyl) -2.4-diami- 
no-6-ethylpyrimidine (50-63). This com- 
pound was found to be 60 times as active 
as chlorguanide against P. gallinaceum 
and 200 times as active against P. berghei. 
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A test monkey and a control monkey were 
infected with P. cynomolgi by mosquito 
bite and the test monkey was given 5 mg. 
per Kg. of 50-63 by injection twice a day 
for 414 days beginning 7 days after infec- 
tion. No parasites appeared in the blood 
of the treated monkey until the 30th day 
after infection while they appeared in the 
blood of the control animal on the 13th 
day and persisted for 12 days. Falco et al. 
reported in Brit. J. Pharmacol. Chemo- 
therapy [6:185 (1951) ] that the next most 
effective compound tested was 5-(p-chloro- 
benzyl) -6-methyl-2, 4-diaminopyrimidine 
(49.224). The LD.,, in mice of 50-63 was 
92 mg. per Kg. and that of 49-224 was 
79 mg. per Kg. 


Influence of Analgetics on Pain 
Thresholds in Man 

The effect of the three analgetics, mor- 
phine, Dromoran, and Nisentil, on the 
pain threshold was determined in 10 
trained subjects. using warm-wire and 
tooth algesimeters. Lee and Pfeiffer re- 
ported in J. Applied Physiol. [4:193 
(1951)] that the forehead pain threshold 
was raised significantly at the 60- and 90- 
minute time intervals following the sub- 
cutaneous injection of 20 mg. of morphine 
and 3 mg. of Dromoran. Neither 20 nor 
30 mg. of Nisentil had any appreciable 
effect. The tooth pain threshold was raised 
significantly at the 30-, 60-, and 90-minute 
intervals by morphine and at the 90-min- 
ute intervals by Dromoran and Nisentil. 
The authors reported that there was no 
significant difference between the effects 
of morphine and of Dromoran. Nausea 
was a distressing side effect in 3 of 10 re- 
ceiving Nisentil, 6 of 10 receiving Drom- 
oran, and in 7 of 10 receiving morphine. 
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OFFICE SURGERY FOR 
THE AMBULATORY PATIENT 


Superficial Bursae Superficial bur- 
sae lie between bony protruberances and 
the skin. 
gion where superficial bursae are located 


Frequent contusions in the re- 


result in effusion of the fluid and irrita- 
tion of the bursal wall causing a thicken- 
ing. 

Bursitis is very frequent on the elbow 
(olecranon bursa, miner's elbow) and on 
the knee (prepatellar bursa, housemaid’s 
knee). Fig. 1. 

Symptoms There is a distention and 


Fi a. Lateral view of elbow with dis 
tended olecranon 
elbow). 


bursa (Miner's 


view of 


b. Lateral 
bursa (Housemaid's knee). 


and inferior to the patella giving the characteristic 


drooping appearance. 


knee with distended prepateliar 


Traumatic 


Bursitis 


tenderness of the bursal sac in the acute 
traumatic bursitis which occurs in a pre- 
normal bursa, and in an acute 


which is 


viously 
bursitis superimposed on a 


chronic bursitis. In the superimposed 
bursitis, however, one can feel the thick- 
ened walls of the bursa and there are hard 
movable bodies in the bursal cavity, which 
cause a very sharp pain when they are 
pressed. The prognosis and therapy are 
different in an acute bursitis which occurs 


in a previously normal bursa and in the 


sweliing anterior 


Fig. 1. Acute traumatic bursitis. 
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acute bursitis superimposed on a chronic 
bursitis. 

Therapy in acute traumatic bursitis. 

Immobilization of the affected joint will 
decrease the pain and will aid in the sub- 
sidence of the swelling. The olecranon is 
immobilized with a padded internal right- 
angled splint; the knee is immobilized 
with a padded posterior splint. The splints 
are strapped on with 2 in. wide adhesive 
plaster. A firm elastic compression band- 
age is applied to the swollen parts for 
one to two days. An ice bag placed over 
the bandage will aid in reducing the pain 
and limiting the effusion. Fig. 2. 

Aspiration of a fluctuating bursa re- 
lieves pain and hastens recovery. The dis- 
tended bursa is made prominent by flexion 
of the joint. A small wheal is made over 
the skin covering the bursa using a 24 
gauge needle and injecting a 2° solution 
of Novocain to produce anesthesia. 
Through the wheal an 18 gauge needle, 
which is attached to a 10 ec. syringe, is 


internal 

splint 
with 2- 
adhesive 


a. Padded 
right - angled 
strapped on 
inch wide 
strips. 


b. Posterior padded splint 
strapped on with 2-inch wide 
adhesive strips. 


introduced into the bursa and the fluid is 
aspirated by slowly pulling the plunger. 
Fig. 3. 

An elastic pressure bandage should be 
placed over the collapsed bursa as shown 


in Fig. 2. 

With this treatment the exudative phase 
subsides within two to three days, when 
the splinting should be removed and heat 
treatment with an infrared lamp or di- 
athermy for 15-30 minutes should be in- 
stituted. The elastic bandage should be 
retained until complete recovery takes 
place. 

Therapy in subacute, chronic, and in 
acute bursitis superimposed upon chronic 
bursitis. 

The bursa should be protected from 
trauma for three to four weeks to reduce 
the induration of its walls, or the bursal 
cavity can be obliterated by aspiration of 
the exudate and injection of a sclerosing 
fluid. 

The sac is aspirated as described above 


c. Pressure dressing for the 
knee with two 8-inch long, 2- 
inch wide and '/4-inch thick 
rubber pads, which are held 
n position by elastic adhe- / 


sive bandage. 


Fig. 2, Methods of immobilization of joints. 
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Fig. 3. Method 


>f aspiration of distended bursee 


4 


and when it is empty then the syringe is 
removed leaving the needle in place to 
which a new syringe is attached and 1-2 
ce. of a 5% sodium morrhuate solution 


is injected. The site of the puncture is 
sealed with collodium and a snug fitting 
elastic bandage is then applied over the 


bursa. 


+ 


New Sulfonamide Readily 
Absorbed from the 
Gastrointestinal Tract 

A new sulfonamide, Elkosin, having the 
chemical name _ N’-(2,6-dimethyl-4-pyri- 
midyl-sulfanilamide) -2, 4-dimethyl - pyri- 
mide, has been found to be readily ab- 
sorbed from the alimentary tract and to 
be rapidly excreted in the urine. A single 
oral or intravenous dose of 0.05 Gm. per 
Kg. of the drug gave average peak levels 
of 10 mg. per 100 cc. of blood within 2 
to 8 hours. Prior and Saslaw reported in 
J. Lab. Clin. Med. [38:420 (1951)] that 
80 to 90 per cent of the drug was excreted 
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within 48 hours with an average acetyla- 
tion of only 13 per cent following oral 
and 15.5 per cent following intravenous 
administration. The low acetylation re- 
duces the danger of precipitation in the 
urinary tract. 

The drug was also found to diffuse 
readily into the cerebrospinal, pleural and 
ascitic cavities. After single oral doses 
22.6 per cent of the free blood level of 
the drug was found in the spinal fluid 
8 hours after administration. With con- 
tinued oral therapy the spinal fluid con- 
centration averaged 49.6 per cent of that 
observed in the blood. 
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Abating the Dead Hand 
in Medical Journalism 


As of October, 1950, the Current Medi- 
cal List of the Army Medical Library 
indexed about 1.200 periodicals. Dr. Fish- 
bein said at that time that the List ex- 
pected to 1.600 journals later. 
Speaking then before the Assembly of 
the World Medical 


mated the 


cover 


Association he esti- 


total number of the world’s 
medical journals or periodicals at 7,230. 
Of this amazing number 349 were pub- 
lished in the United States. 

This volume of publications may fairly 
be taken as a practical gauge of the in- 


The 


things that are published concern activi- 


tensity of current medical activity. 


ties—good and bad—that are being done 
or discussed. Roughly, in so far as jour- 
nals publish trash, we may assume that 
producers of trash are at work in the 
world of medicine. 


Where competition, selection and merit 
rule we get worthwhile journals. It is to 
be borne in mind that many journals are 
organs of this and that group and that 
the articles which appear have been 
dumped into a hopper without much edi- 
torial choice. Here we have the realistic 
reason why there is so much fatuity in 
the ground-out product of innumerable 
mediocre groups, sometimes housed in 
marble walls, operating like pickle fac- 
tories and of 


course producing edible 
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EDITORIALS 


pickles which poison nobody even if they 
possess no nutritional value. 

It is the independent journal. free from 
depressing entanglements, which is most 
likely to provide the highest grade of pro- 
fessional pabulum, including ideas. Shin- 
ing examples will come to mind, though 
we confess that one has to turn one’s mind 
backward for the best view. Unfortunately 
the general trend today is in the direction 
of dead hand organizational control. 

If a journal is successful it is neces- 
sarily prosperous. This has nothing to 
do, in our view, with commercialism (of 
the type which always suggests dubiety). 

The independent journal is free to take 
an eclectic outlook on the whole fascinat- 
ing world of medicine; it is able to dis- 
pense with restricting codes and rituals: 
it is not subject to the arbitrary jurisdic- 
tion of committees and commissars, con- 
fusing its tastes. opinions and perform- 
it sur- 
veys the fields of medicine impartially. 


ances: it is sufficient unto itself; 
without prejudice; it encourages contribu- 
tive talent without fear or favor; its aim 
is a product alive, challenging, stimula- 
tive. and culturally significant. These are 
some of its advantages in the competitive 
struggle. 


Destructive Surgery 


Concerted and concentrated efforts in 
recent years have been applied toward the 
attempted solution of the cancer problem. 
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Surgeons have pursued their own path- 
ways in their attempts to eradicate this 
scourge. 

In their enthusiastic efforts massive ex- 
cisional surgery has been attempted. This 
tendency has continued so that today it is 
not unusual to find many-stage operations 
performed for the radical removal of 
cancer. It is now a frequent procedure to 
perform pelvic eviscerations and other ex- 
treme surgical procedures as hemipelvec- 
tomy, humeroscapular disarticulations and 
radical surgery of the face and neck. In 
the performance of these operations have 
we rendered the patient a service or has 
he become the victim of destructive sur- 
gery? After all, as men of medicine it is 
our duty to serve the patient and rehabili- 
tate him into the place in society he de- 
serves to occupy. By our surgical pro- 
cedures have we accomplished this end? 
My own experience with massive surgical 
procedures has caused me to pause in 
order to reflect upon the answer. It is not 
my firm conviction that in all instances 
our surgical intervention has benefited the 
patient. In many cases we have made 
surgical cripples who cannot perform any 
gainful duty and finally have become bed- 
ridden, vegetative human beings without 
any future and without any possibility of 
performing any gainful werk. Although 
we have given them a temporary respite 
from death have we rendered these pa- 
tients a service? 

As in all human actions our conscience 
must be our guide. We must remember 
that our obligations as men of medicine 
compel us to take ordinary means for the 
preservation of life. We are not compelled 
to take extraordinary means, especially 
when the outlook is not only questionable 
but problematic as to whether we can 
render any real, tangible benefit. We 
should approach such radical procedures 
with a reflective outlook and be guided 
solely by the reasonable surety of bene- 
ficial result to the patient. If radical sur- 
gery is not for the good of the patient 
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as a human being in a pattern of society, 
it should not be done. Radical surgery 
which destroys a patient as a social human 
being is not defensible. 


B.J.F. 
The Enemy Within 


Harold F. Pitcairn, Philadelphia engi- 
neer, industrialist and developer of the 
autogiro, thinks it “a fair question wheth- 
er our present high taxes are honestly 
intended to raise revenue, or are primarily 
designed to socialize our country by slow 
and subtle pressure on the spirit of enter 
prise, ambition and desire for accomplish- 
ment which made this a great and free 
nation in the past.” He expects socializa- 
tion shortly unless speedy limitation is 
placed on federal tax rates. 

We doctors have a vital stake in this 
deplorable trend; for socialization of 
medicine holds first place on the enemy's 
agenda. 

Why have not the responsible producers 
of wealth in this country shown greater 
resistance to a force more menacing than 
communism? Perhaps there is also design 
in our industrialists’ successfully induced 
distraction from the main issue. 


Freedom to Incur Disease 


Among the multifarious facets of our 
culture, presenting an especially difficult 
problem for our educational and public 
health administrators, is the exemption of 
members of a religious organization from 
taking “high school courses dealing with 
disease, preventive medicine or the recog- 
nition of abnormal states of health.” Op- 
tional subjects may be substituted. The 
religious organization in question denies 
the existence of disease and in this coun- 
try religious freedom is guaranteed. 

But to reach such a solution basic soph- 
istry must be inveked at some point. And 
this is not a situation that can be laughed 
off, a reaction which so frequently affords 
a safety valve. For it is not to be for- 
gotten that a price is paid for such a solu- 
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tion in the form ot increased health haz- 
ards to the children of other faiths. In 
this may be 
spelled out as freedom to incur disease 


case freedom of religion 


Clini-Clippings 


—on the part of the great mayority of our 
children. It is not just a matter of grant- 
ing religious freedom to non-believers in 
the actuality of disease. 


ANOVULATORY OVARIAN DEFICIENCY 


1. Direct line rapid tail 
lashing, progressive 
vibratile phase.” 


3. Pushing 


into cells, 


Division of absolute 

sterility tactors in 

one hundred childless 

couples (after Ham- 
blen). 


2. Reduced speed, S 
shape “undulatory tac- 
tile phase.” 


“stationary 


bunting phase.” 


4. Rapid but spiral 

and screw-like, “rotary 
wimming phase.” 


Swimming phases of spermatozoa. Phases !-3 are 


5. Loss of balance of 

middle and upper tail, 

“pendulum swimming 
phase.” 


normal in 


fresh specimens. Phases 4-5 are abnormal in fresh specimens 


and indicate impaired ability 


to fertilize. 


From Larkowski and Rosanova's 
Hospital Staff and Office Manual.’ 
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CONTEMPORARY PROGRESS 


PUBLIC HEALTH, INDUSTRIAL MEDICINE 


AND SOCIAL HYGIENE 


Evaluation of County-Wide DDT 
Dusting Operations in Murine 
Typhus Control (1946 through 1949) 
E. L. Hill and associates (American 
Journal of Public Health, 41:396, April 
1951) report DDT dusting operations in 
two counties in Georgia. with a study of 
the results in reducing the incidence of 
cases of murine typhus fever in these 
counties as compared with an untreated 
county where the of human 
murine typhus was similar. For the dust- 
ing operations 10 per cent DDT in pyro- 
phyllite was employed, so distributed in 
rat runs that rats on their customary 
routes from “harborage” to obtain food 
and water would pass through the dust. 
Five such dusting operations were carried 


incidence 


out in the two counties from April 1, 1946 
to September 30, 1947. It was found that 
not only the incidence of human murine 
typhus, but also the prevalence of com- 
plement-fixing antibodies in rats and the 
abundance of rat fleas were reduced to a 
significant degree in the two treated coun- 
ties as compared with the untreated coun- 
ty. The reduction in all factors persisted 
through 1949, or more than two years 
after the last dusting operation in the two 
However, in 1949, there 
was “a moderate rise” in the prevalence 
of complement-fixing antibodies in the 
domestic rat reservoir and in abundance 
of rat fleas in the treated counties. The 
increase in rat fleas was somewhat greater 
in Thomas County than in Brooks County, 
which is accounted for by the fact that 


counties treated. 
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EARLE G. BROWN, M.D." 


in Brooks County the 
dusting operations 
were begun two 
the 
were 


months earlier, 


dusting cycles 
better timed and 
more DDT powder 
The 
results of this survey 
that DDT 


was distributed. 


indicate 


BROWN 


dusting operations are of value in the con- 


trol of murine typhus in man, but that 


“further surveillance” of treated areas is 


necessary within 


two years 


after such 


operations have been completed. 


COMMENT 

Application of appropriate 
der such as DDT. te 
harborages is nized 

f preventing end 

e number hu 
area appea be ind 
rat infect 
rat unknown at n 


The Police Role in 


Contact Investigation 


sithough the 


usting would 


the 
exact 
applied 
make 


E.G.B 


N. J. Fiumara (Journal of Social Hy- 
giene, 37:274, June 1951) reports that be- 
ginning in 1945, the Boston Health De- 


partment has had the assistance of the 
Boston Police Department in locating 


: 
J 
} 
nsecticide pow 
etfective mear 
Va ne typhu As 
’ Typhus in any 
port 
subsequent to the DI j 
contro! measures even more etective. 
Cor Healt Nassa nty WN. Y 
: Cons, Contag Diseases, Meadowt k Hospita 
Hemostead. N.Y 
117 


“not apprehending” —contacts of venereal 
disease patients who have not given satis- 
factory information in regard to contacts. 
Police officers, especially policewomen, 
patrol and visit establishments where such 
contacts may be found, and often have 
sources of information not available to 
health officers. When the director of the 
Division of Venereal Disease has reviewed 
the records and is convinced that the 
epidemiologists of the Division are unable 
to find and identify the contact from in- 
formation given by the patient. a request 
for assistance is sent to the Police Com- 
misisoner. When these contacts are 
located by the police, the information is 
referred to the health officer; the police 
take no further action. From 1945 to 
1949, a total of 2.507 such cases were 
referred to the police department: all but 
11 of these contacts so discovered were 


females. 
COMMENT 

The Bostcn Health Department is to be com 
mended in having the police department make 
tollow-up of vener eal disease ntacts which 
epidemiologists had not been able to locate. 
It would seem that time could have been saved 
e officers had had the authority to 
rder such contacts to report to a diagnostic 
nic instead of the created delay and pos- 
ble of the contact in the process of re- 
terrinag intormation concerning the contact 
back to the health department. 


E.G.B. 


Cadmium Poisoning 


L. H. Cotter and B. H. Cotter (4. M. A. 
Archives of Industrial Hygiene and Occu- 
pational Medicine, 3:495, May 1951) re- 
port a study of 5 cases in workers exposed 
to cadmium poisoning who did not show 
the typical symptoms, only one of the 
patients showing characteristic pulmonary 
symptoms associated with jaundice. All 
these patients had been exposed to small 
amounts of cadmium as dust or fumes 
“for considerable periods.” Cadmium was 
found and quantitated in the blood and 
urine of all 5 cases. Studies of blood 
chemistry and blood counts showed evi- 
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dence of liver damage and bone marrow 
changes in all cases, and evidence of 
renal damage in 3 of the 5 cases. When 
removed from exposure to cadmium all 
these patients recovered and cadmium 
was no longer present in the blood and 
urine. Blood counts and blood chemistry 
studies repeated after several months indi- 
cated a return to normal conditions. The 
authors are of the opinion that studies 
of the blood chemistry of workers exposed 
to various toxic substances in industry 
should be made if possible. Such studies 
not only show the toxicological effects of 
the substance to which the workers are 
exposed and thus aid in diagnosis, but if 
made before typical clinical symptoms 
develop, they are of value as an aid to 
prevention of further damage. 


COMMENT 
Quantitative studies of the blood and urine 
f industrial workers exposed to toxic sub- 
stances before they develop any symptoms ot 
poisoning is a good public health measure and 
deserves the serious consideration of industrial 


E.G.B. 


hygienists. 


Results Obtained with a Glycero- 
lated Vi Antigen in the Detection 
of Chronic Typhoid Carriers 
Meurice Saint-Martin and Jean-Marc 
Desranleau (American Journal of Public 
Health, 41:687, June 1951) describe a 
rapid slide serum agglutination test, us- 
ing glycerolatel Vi antigen. This test was 
found to give negative results in 928 per 
cent of persons without evidence of 
typhoid and in 98.2 per cent of persons 
vaccinated against typhoid. While the test 
was positive in only 15 per cent of 530 
patients with typhoid, it was positive in 
all of 26 persons proved to be carriers. 
These findings indicate that this agglu- 
tination test is an effective “screening 
test” for typhoid carriers; and when this 
test is positive, repeated examination of 
feces, urine or duodenal fluid for S. 
typhosa should be made. In a modern 
city (such as Quebec, Canada, where these 
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tests were made) improved sanitation has 
almost eliminated milk-borne and water- 
borne epidemics of typhoid fever; and 
chronic carriers of the S. typhosa are the 
chief source of infection. The discovery 
of such carriers, so that they can be kept 
under supervision by the public health 
authorities, is often difficult because of the 
well-known phenomenon of intermittent 
excretion of typhoid bacilli by such car- 
riers and the expense of frequent bac- 
teriological examinations. The use of a 
serological test as a screening test for 
typhoid carriers is desirable, and the au- 
thors have found that the Vi antigen as 
used in the test described has “unusual 
qualities of antigenic stability, specificity 
and sensitivity” for this purpose. 


COMMENT 


The New York State Department of Health 
places sufficient significance on the relation 
ship of Vi agglutination and the carrier state 
to recommend that chron typhoid carrier 
may be released from supervision withou 


cholecystectomy, if, in addition to the nece 


sary number negative teca urinary and 
Guodena! specimens, r Vi aqgglutinative prop 
ertie are found nm the b oda by the state 


health department laboratory 


E.G.B 


Silicosis Among Iron 
Foundry Workers 

Saul Solomon (New York State Journal 
of Medicine, 51:1045, April 15, 1951) re- 
ports a survey of 641 employees in an 
iron foundry in New York State. in which 
83 cases of silicosis were found. Of these. 
10 were considered severe, 28 moderately 
severe and 45 mild cases. In the 10 pa- 
tients with severe symptoms, the average 
age of the men was fifty years and the 
average duration of employment in the 
foundry was 23.8 years. Dyspnea and 
cough were symptoms in all these cases; 
most of these men gave a history of fre- 
quent colds and bronchitis; half of them 
had intermittent chest pain; and 4 had 
coughed up blood or had noted streaks 
of blood in the sputum. In the moderately 
severe group dyspnea and cough were 
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common symptoms but were not noted in 
all cases and many complained of fre- 
quent colds and bronchitis, but hemopty- 
sis was of rare occurrence. In the group 
of mild cases, cough and the occurrence 
of frequent colds and bronchitis were the 
most common symptoms; less than half 
of the men had dyspnea, and chest pain 
was rarely noted; only 4 had shewn blood 
in the sputum. There was no “clear-cut 
relationship” between the x-ray findings 
and the degree of disability; the disability 
does not depend upon the extent of fibrosis 
in the lungs alone, but on emphysema, 
bronchiectasis. secondary infection and 
other factors. There was no case in which 
there was evidence of pulmonary tuber- 
culosis, indicating that the occurrence of 
tuberculosis is not related so much to a 
specific occupation as to public health 
measures, opportunity for contact and 
economic factors. In the community where 
this study was made the tuberculosis rate 
is low. This study indicates that silicosis 
is a definite industrial hazard in’ iron 
foundries where the making of castings 
and moulds involves dropping the iren 
into pits or troughs lined with sand which 
frequently has a high silica content; and 
that preventive measures should be taken 


against this hazard. 


COMMENT 
A there n known treatment for silicosis 
which w reduce the fibros + appears that 
prevention the only positive means of at 


tacking the problem. Exposure to silica dust 
ziven off by the sand lining the pits and 
troughs used in making iron castings, should 
be minimized through modern engineering 
techniques Foundry worker should be ex 
amined nically and rad jically at regular 


ntervals for early sign 
E.G.B. 

Radiation Protection from the 

Industrial Hygiene Standpoint 
J. C. Soet (/ndustrial Medicine and 
Surgery 20:227, May 1951) presents a 
study of radiation hazards in industry in 
the State of Michigan. The chief hazard, 
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at present, both in medical institutions 
and in industrial establishments, is from 
the use of x-ray machines. A hazardous 
exposure for x-ray technicians was found 
to exist in a number of hospitals. In in- 
dustry, x-ray machines are used for deter- 
mination of defects in structure and for 
detecting foreign material. The industrial 
hazard is due to the high intensities em- 
ployed and to frequent operation, rather 
than to the number of people exposed. 
Shielding and protective devices to pro- 
tect the operator are necessary and a 
study of methods of improving such de- 
vices is being made. At present in both 
medical institutions and industrial plants, 
only small quantities of pile-produced 
radioactive mateirals are being employed, 
and chiefly for research, so that hazards 
from their use are confined to highly spe- 
cialized groups; the author is of the opin- 
ion that this will continue to. be the case 


for some time to come; and that the most 


Adrenal Cortex Extract in 
Pediatrics: Possible Effect on the 
Respiratory System of the Newborn 
R. W. Provenzano and associates (A. 
M. A. American Journal of Diseases of 
Children, 81:323, March 1951) report a 
study of the effect of adrenal cortex ex- 
tract on the respiration of newborn in- 
fants. In one group, roentgenograms of 
the chest -were made of 20 infants given 
adrenal cortex extract and the untreated 
control group of 20 infants. In another 
group of 118 infants given the extract, 
and the same number of controls, a study 
was made of the clinical progress and the 
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important radiation hazards are associated 
with the increasing use of x-radiation in 
industry. 


COMMENT 

In addition to use in physician's offices, hos- 
pitals and clinics, x-ray and gamma rays are 
employed in certain industries for such pur- 
poses as: (I) the examination of welds for 
cracks inclusions and ncomplete joints; (2) 
inspection of castings for inclusions and gas 
flaws: (3) examination of the internal structure 
of golf balls and heels; (4) identification of 
minerals: (5) inspection of packages; (6) shoe 
fittings: and, (7) inspection of static elimina- 
tors. As high voltage often must be used in 
order to achieve the desired penetration, the 
radiation hazard is great. Equipment, there- 
fore, must be kept in good working condition. 
It should be so constructed that it can be oper- 
ated whenever possible by remote control, and 
so designed and shielded as to protect the 
perator and workers from both direct and 
tray radiation. Proper relationship must be 
maintained by the operator between the in- 
tensity of the radiation, the distance from the 
x-ray tube and thickness: of the shielding. It 
is also important to maintain medical super- 
vision of the personnel concerned with the 


E.G.B. 


JOHN T. BARRETT, M.D. 


incidence of respiratory difficulty without 
roentgenograms. In both these groups, 
alternate infants admitted to the nursery 
were given the adrenal cortex extract. 
During the period of this study 72 infants 
with anoxemia were given the extract, but 
there was no control group. The dosage 
of the adrenal cortex extract in the first 
two groups was 2 cc. at birth, repeated in 
two hours and again in four hours; in 
some of the group with anoxemia, injec- 
tions were repeated at twelve hour inter- 
vals for two to four doses, never exceeding 
a total dose of 12 ce. In the first group, 
the roentgenograms did not always con- 
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firm the clinical findings. Clinical find- 
ings in this group showed rales in all 
infants at the time of birth; twelve hours 
after birth rales were present in 14 of the 
20 infants in the control group, but only 
in 5 of those given the hormone extract: 
twenty-four hours after birth rales were 
present in only one of the 20 infants given 
the extract, but in 8 of the controls. In 
the second group rales were present at 
birth in all cases (treated and control) ; 
dyspnea was noted in 16 of the controls 
and in 12 of those given the adrenal ex- 
tract. Twelve hours after birth rales per- 
sisted in 3] of the infants given the ex- 
tract, but in 72 of the controls, and at 
twenty-four hours after birth rales were 
present in only 7 of the treated infants 
and in 22 of the controls. The sucking 
reflex twelve to twenty-four hours after 
birth was rated as “good” in 77 of the 
infants given the extract and in 29 of the 
controls. Muscle tone and activity twenty- 
four hours after birth was rated as “good” 
in 82 of those given the extract and in 27 
of the controls. Four of the infants in 
the control group and 2 in the treated 
group developed atelectasis; there were 
2 deaths (due to heart disease and atelec- 
tasis) in the control group and one death 
(due to heart disease) in the treated 
group. Of the 72 infants with anoxemia 
given the adrenal cortex extract, 27 
showed atelectasis. In the cases in which 
the adrenal cortex extract was given soon 
after the onset of symptoms. improvement 
was rapid and oxygen soon could be dis- 
continued. There were only 7 deaths in 
this group and only one of these deaths 
was due to atelectasis, and one to cerebral 
damage; 3 deaths were due to prematurity 
and 2 to congenital heart disease. Three 
of the surviving infants showed sequelae 
of anoxia, the others were entirely normal 
at the time of discharge from the hos- 
pital; 51 have been followed up and have 
shown satisfactory growth and develop- 
ment. The results in this group, in the 
authors’ opinion, “justify” the administra- 
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tion of adrenal cortical extract in anoxia 
of the newborn. 


COMMENT 

There is ncreasing interest in the function 
of the adrenal during the neonatal! period. 
Some degree of functional immaturity of the 
ortex eem to be present durina the first 
week or two of life. The use of adrenal cortex 
n enoxia of the newborr would appear + be 
of some benefit. If further study indicates its 
value, the danger f atelectasis and anoxic 
deaths of the newborn wil! be areatly lessened 


J.T.B 


Mental Achievement of Congeni- 
tally Hypothyroid Cases: a 
Follow-up Study of Twenty Cases 
A. Topper (4. M. A. American Journal 
of Diseases of Children, 81:233. Feb. 
1951) reports a follow-up study of 20 
hypothyroid children; in this series one 
of the children probably had juvenile 
hypothyroidism acquired at about four 
vears of age: in all the other children the 
hypothyroidism was congenital (“cretin- 
ism”). These patients have been given 
thyroid therapy and have been followed 
for one to twenty-five years. In all but one 
case (in which thyroid therapy was in- 
adequate ), physical development of these 
children was normal and skeletal matura- 
tion satisfactory: sexual maturation also 
was normal in those who reached sexual 
maturity during the follow-up period. 
Psychometric tests. however, showed men- 
tal deficiency in 7 of those patients, or 39 
per cent. Electroencephalograms were 
made in 5 of these 7 patients and showed 
indications of “diffuse cerebral dysfune- 
tion.” In 6 of the patients whose psycho- 
metric tests showed a normal level of 
intelligence the electroencephalograms 
were also normal. These findings indicate 
that in congenital hypothyroidism, en- 
cephalograms made in infancy would be 
of “significant prognostic import.” since if 
the encephalogram shows cerebral dys- 
function, the most adequate thyroid ther- 
apy cannot result in normal mentality, but 
if the encephalogram shows normal cere- 
bral function, normal mental development 
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can be maintained by thyroid therapy. 


“even in congenital hypothyroidism.” 


COMMENT 


In early adequate treatment of hypothyroid 
ism, we can expect almost normal! physical 


skeletal and sexual development. The progno- 


sis in regard to mental development has gen- 
erally been reserved. A ‘rule of thumb" ha 
been that thyroid cannot make up the menta 
deterioration lost during the period of unrec- 
ognized, untreated disease but the mentality 
may advance normally from the time of treat 
ment. The use of EEG may become routine in 
determining the brain potential of these chil- 
dren, 

J.T.B. 


Pertussis: Clinical Comparison of 
the Newer Antibiotics 


C. E. Booher and associates (Journal 
of Pediatrics, 38:411, April 1951) report 
a study of 166 cases of pertussis in chil- 
dren; of these 111 were treated in the 
hospital with Aureomycin, Chloromycetin 
or Terramycin; comparison of the results 
in these 111 cases was made with a group 
treated with streptomycin and a control 
group not given any antibiotic. The re- 
sults with streptomycin were “disappoint- 
ing”; the fever persisted twice as long as 
in the control group; there was only a 
slight shortening of the whoop stage and 
no significant change in the duration of 
the cough stage. It was noted that al- 
though fairly large doses of streptomycin 
were used, there were no untoward re- 
actions or sequelae. Aureomycin, Chloro- 
mycetin and Terramycin were found to be 
of almost equal value in the treatment of 
pertussis. All these three antibiotics defi- 
nitely shortened the duration of the whoop 
stage of the disease by about 60 per cent. 
This is of special importance because it 
is in this stage that “the most severe 
damage™ caused by pertussis occurs. The 
average duration of fever was definitely 
diminished by Chloromycetin and Terra- 
mycin, and the cough stage was slightly 
shortened by these two antibiotics, but 
this was not considered significant. The 
total duration of the disease (from the 
onset of catarrhal symptoms before admis- 
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sion to the hospital) was definitely short- 
ened by all three antibiotics, but the 
period of hospitalization was not signifi- 
cantly reduced. The effect of Aureomycin, 
Chloromycetin and Terramycin was not as 
rapid as has been reported by others, but 
this is attributed to the fact that a slightly 
smaller dosage was used in the authors’ 
series. The minimum effective dose for 
these antibiotics was found to be 50 mg. 
per kg. daily; very few signs of intoler- 
ance were noted with this dosage. While 
Aureomycin. Chloromycetin and Terra- 
mycin are of definite value in the treat- 
ment of pertussis, the authors are of the 
opinion that “the specific drug for the 
complete and successful treatment” of 
this disease has not yet been found. 


COMMENT 


We aaree with the authors’ conclusions that 
the specific drug for the complete and suc- 
cessful treatment of pertussis still lies in the 
However, the three most commonly 
Humar 


future. 
used antibiotics have been helpful. 
hyperimmune serum in the infant and seri 
ously ill and antipertussis serum (rabbit) mus? 
stil]! be used. 


J.T.B. 


Gastrointestinal Lesions in Acute 
Bulbar Poliomyelitis 

C. D. Cook and associates (Pediatrics, 
7:415. Mareh 1951) 
acute bulbar poliomyelitis with gastro- 


- 
report o Cases of 


intestinal perforations and/or hemorrhage. 
One of these patients treated during the 
poliomyelitis epidemic, recovered. In this 
case there were severe gastrointestinal 
hemorrhage. but no evidence of perfora- 
tion. In this case the electrophrenic respi- 
rator was used to maintain respiration and 
massive blood transfusions to prevent 
shock from the gastrointestinal hemor- 
rhage. Another patient with severe bulbar 
poliomyelitis admitted to the hospital in 
1949 passed a tarry stool shortly before 
death, and at autopsy showed the large 
intestine filled with tarry feces, guaiac 
positive, and multiple petechial hemor- 
rhages in the ileum but no gastrointestinal 
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perforation. The other 3 cases were found 
in a review of the clinical and autopsy 
records of the hospital. All had had 
severe bulbar poliomyelitis and autopsy 
showed perforations of the lower third of 
the esophagus, but hematemesis had oc- 
curred before death in only one of these 
patients. A review of the literature shows 
2 other recent reports of esophageal per- 
foration occurring in acute bulbar polio- 
myelitis. Such gastrointestinal complica- 
tions of bulbar poliomyelitis are probably 
more frequent .than has been realized. 
This may be attributed to a relationship 
between damage to the midbrain and gas- 
trointestinal postulated — by 
Cushing. It is that 
guaiac tests should be done on the stools 


lesic ms, as 


suggested routine 


in cases of acute bulbar poliomyelitis, to 
discover gastrointestinal bleeding as early 


as possible. and that preparations for 


blood transfusions should be made in the 
treatment of these cases. 


COMMENT 

This is a little recognized complication of 
poliomyelitis which should be brought to the 
attention of those clinicians these 
patients. The precautions for ascertaining such 
lesions seem reasonable. The postulation, based 
on Cushing's theory of midbrain damage and 
gastrointestinal lesions, is an interesting one. 


J.T.B. 


caring for 


Staphylococcic Infections in Hos- 
pital Nurseries and Pediatric Wards 
Joseph Felsen and associates (4. M. A. 
American Journal of Diseases of Children, 
81:534, April 1951) 


staphylococcic infections occurring in the 


present a study of 


nurseries of Bronx Hospital, since 1939. 
A “continuous chain” of infections of vari- 
ous types has been found to be due to 
the same staphylococcus, including cases 
of impetigo neonatorum, epidemic diar- 
rhea of the infections of the 
skin and eye, and in 1950, 6 unusual 
cases, of empyema, and one case each of 


newborn, 


breast abscess, osteomyelitis and abscess 
of the buttock. The staphylococcus has 
been found to be resistant to penicillin 
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but sensitive to aureomycin. It is sug- 
gested that aureomycin be used not only 
for the treatment of such staphylococcus 
infections in infants, but also for prophy- 
laxis. Using the new crystalline aureo- 
mycin it has been found that the addition 
of 50 mg. to one bottle daily produces 
relatively litthke nausea or diarrhea in 
young infants. The effectiveness of this 
dosage for prophylaxis is being investi- 


gated. 


COMMENT 


of newborn nursery intections of 


The spectre 
acerned with the 


epidemic degree haunts al! « 

care of the newborn. With the increasing re- 
ports of penicillin resistant staphylococcus in 
fections in th period. the use of our newer 
antibiotic ndicated. The routine use of 
aureomycin for all newborns, however, is un 


necessary and potentiall, harmful. 


J.7.B 


Drug Aids in Dislodging Objects 
Swallowed or Inhaled by Children 


A new use for an old drug—aminophyl- 
line—to aid in dislodging foreign bodies 
swallowed or inhaled by children was re- 
ported in the Journal of the A.M.A. 

The drug has been used successfully to 
relax the bronchial muscles and thus per- 
mit spontaneous remission of foreign ob- 
swallowed by young- 
Newton Kugel- 


jects inhaled or 
sters, according to Dr. L. 
mass, of New York. 

Four such cases involving children were 
described by the doctor, who treated them 
by rectal retention of the drug. Prompt 
remission resulted. 

“Children 


bodies because they explore things with 


inspire or swallow foreign 
their mouths.” Dr. Kugelmass said. “In- 
spiration of such objects into the air pas- 
sages is usually the result of a sudden 
gasp for breath after excitement, crying, 
or laughing. but swallowing may force an 


object over the laryngeal aperture.” 
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Alcohol Problem 
The Other Side of the Bottle. By Dwight An- 

derson with Page Cooper. New York, A. A. 

Wyn, [c. 1950]. 8vo. 258 pages. Cloth, 

$3.00. 

The Other Side of the Bottle by Dwight 
Anderson is a well written review of the 
subject of alcohol, presented in a force- 
ful, interesting manner. The illustration 
technique is excellent both from the stand- 
point of the layman and the professional 
reader. The problem is considered in fair- 
ly detailed fashion, yet without voluminous 
verbiage. The material is well classified in 
twenty-three chapters, new concepts and 
future possibilities are included, with the 
acknowledgment that the final word in 
alcoholism has not yet been written. This 
book is recommended. 

Rosert J. Mearin 


Diet in Hypertension 

Rice, Dietary Controls and Blood Pressure with 
Menus and Recipes. By Frances |. Seymour, 
M.D. New York, Froben Pr., [c. 1951]. 8vo. 

205 paces, illustrated. Cloth, $2.95. 

This book by a physician-patient offers 
most to the lay hypertensive, but contains 
much of value for the interested physician 
and dietician, to whom its message is also 
directed. There are invaluable, detailed, 
data of practical applicability, represent- 
ing considerable research. The theoretical 
discussions are understandably less ob- 
jective and critical than might emanate 
from a less enthusiastic perspective. Much 
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of the material might be regarded as less 
unequivocal in the light of more recent 
developments. However, this work is a 
noteworthy contribution to the armamen- 
tarium of the dietary therapist. 

Rosert E. HittmMan 


Electroencephalography 
Clinical Electroencephalography. By Robert 

Cohn, M.D. New Yorn, McGraw-Hill Book 

c [c. 1949]. 8vo. oblong. 639 pages, 

Illustrated. Cloth, $14.00. 

The author is the electroencephalo- 
grapher and director of neurological re- 
search, U. S. Naval Hospital, Bethesda, 
Md. All records used in the text were 
recorded over a five year interval at this 
institution by means of an A.M. Grass 
six-channel electroencephalograph. The 
recordings were made on naval personnel, 
naval dependents, and V.A. patients. Rich 
previous experience was obtained at St. 
Elizabeth’s Hospital, Washington, D. C. 
where data was compiled from personality 
studies and chronic neurological disorders 
of some 10,000 patients over a twelve year 
period. 

After general considerations devoted to 
the rudiments of EEG, various neuro- 
pathological conditions are discussed in- 
cluding cerebral vascular lesions, arterial 
hypertension, epilepsy, migraine, head- 
aches, sleep disorders, alcoholism, and 
disorders of behavior. Some important 
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HEMORRHAGE IS UNPREDICTABLE. 


prove as baling as a fountain of blood which suddenly stops 

KOAGAMIN’S action 1s normally predictable because of its direct ctior 

on the blood. KOAGAMIN acts fast- in minutes unlike vitamin K, use 
ful only in cases of prolonged prothrombin time. 


| KOAGAMIN 
“(An aqueous solution of oxalic and malonic acids tor parenteral use 
PREOPERATIVELY come, assures ce 
Available Through Your s Supply House of 
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clinical-electric correlations are given 
pertinent attention such as hyperemotional 
states, therapeutic electro-shock, barbi- 
turate and alcoholic intoxication, hypo- 
glycemia, myopathy, polyneuritis. and 
strephosymbolia. A section dealing with 
EEG of children, illustrated with case 
records, is of significant interest. 

This comprehensive experience-borne 
book will find a very useful place as an 
essential medium, furthering understand- 
ing, interpretation, and 
through more intelligent use of this in- 


application 


creasingly important diagnostic aid. Rec- 
ommended reference reading and index 
round out this unique volume. 

Freperick L. Parry 


Urology 
Clinical Pediatric Urology. By Meredith Camp 
bell, M.D. With a Section on Nephritis and 

Allied Diseases in Infancy and Childhood. 

By Elvira Goettsch, M.D. & John D. Lyttle 

M.D. Philadelphia, W. B. Saunders Co. 

[c. 1951]. 8vo. 1,113 pages, illustrated. 

Cloth, $18.00. 

“The oft quoted phrase that a child is 
not a small adult defines a proposition of 
primary importance in the clinical course 
and management of urologic disease in 
the young . After opening with this 
pronouncement Campbell proceeds to cov- 
er the subject in a comprehensive and 
authoritative manner. The methods of ex- 
amination of the infant with the necessary 
modifications of technics and instruments 
are given in understandable fashion. Em- 
bryology and anomalies, often of critical 
importance in the infant, are presented 
with enough detail to make a textbook of 
He then considers the 
obstructions, infections, tumors, and other 
The genito- 


this section alone. 


problems such as enuresis. 
urinary surgical procedures are well de- 
scribed. 

The final section on nephritis and allied 
diseases by Goettsch and Lyttle reviews 
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the medical aspects of urological diseases 
in infancy and childhood rounding out the 
volume as a practical source-book on the 


urinary system in infancy and childhood. 
This readably written and well illus- 
trated textbook fills an important and 
heretofore vacant niche in the working 
bookshelf of every urologist and should be 
an invaluable reference work for the 

pediatrician. 
R. M. Gaprietson 


X-Ray 
A Text-Book of X-Ray Diagnosis by British 

Authors. In Four Volumes. Edited by S. 

Cochrane Shanks M.D. & Peter Kerley, M.D. 

2nd Edition. Volume I!l. Philadelphia, W 

B. Saunders Co., [c. 1950]. 8vo. 830 pages 

ustrated. Cloth, $18.00. 

This Volume Three of A Text Book of 
X-Ray Diagnosis is one of four edited by 
Doctors Shanks and Kerley; the contribu- 
tions pertaining to roentgen diagnosis of 
the abdominal viscera and esophagus have 
been made by several distinguished Eng- 
lish the work is most compre- 
hensive and the illustrations of excep- 
tional quality. 

The section relating to obstetric roent- 
genology is unusually This 
book maintains the high calibre estab- 
lished by the previous volumes. 

Ricuarp A. 


authors: 


complete. 


Surgical Technique 
Trephine Technique of Bone Marrow Infusions 

and Tissue Biopsies. By Henry Turkel, M.D. 

4th Edition. Detroit, Mich., The Author 

[c. 1950]. 8vo. 60 pages, illustrated. Paper, 

$1.00. 

This booklet of 60 pages and several 
illustrations gives precise procedures and 
excellent diagrams for bone marrow in- 
fusions and tissue biopsies (of both bone 
and soft tissues). It is recommended read- 
ing for both those who do such procedures 
as well as those who refer such procedures 
to be done by others: as it brings out the 
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importance and much needed emphasis 
of combined studies of bone marrow bi- 
opsies with bone marrow aspirations, in 
addition to technique and value of the 
discussed procedures. Ertinc S. Weppine 


Tropical Medicine 
—- Clinical Tropical Medicine. R.B.H. Gradwoh! 
‘ M.D. Editor-in-Chief, Luis Benitez Soto 
M.D. and Oscar Felsenfeld, M.D., Editors. 


tion of its importance is the fact that 
amongst others, in two diseases, namely, 
amoebic dysentery and hookworm alone, 
about 1,000,000 veterans from the China, 
Burma, India, and Middle East theatres 
have been imported into the United States 
harboring them (potential carriers). 
The bibliography is extensive and ade- 
quate. A great many topics, including 
cestodes, tropical mycoses, spiders, scor- 
pions, nutritional disturbances, and defi- 


. St. Louis, C. V. Mosby Co., [c. 1951]. 8vo. 
1,647 pages, illustrated. Cloth, $22.50. ciency disorders, are covered. Laboratory 
This is a comprehensive volume by a methods and procedures are also de- 
variety of fifty-seven experts, with 473 scribed. 
illustrations and six color plates of un- The book is a great contribution to the 
ne usual excellence. Each of its 1.647 pages modern physician’s storehouse of medical 
; makes interesting and important reading  jjterature and should be available for im- 
, or reference. mediate reference on his desk. The au- 
™ Dealing as it does with the preventive. thors are to be congratulated on their 
etiologic, nosologic, epidemiologic. diag- vision in conceiving this work and bring- 
: nostic, pathologic, and therapeutic aspects, ing it to such excellent fulfillment. 
it is a well-organized presentation, timely, Max LEDERER 
authoritative. and thorough. An illustra- Concluded on following page 
Barach: DIABETES AND ITS TREATMENT 
b By Joseph H. Barach, M.D., F.A.C.P., Medical Director, Falk Clinic, 
University of Pittsburgh 
: ® for the general medical man, a new, complete, thorough, clini- 
cal approach. 
© for the specialist, a new time- and labor-saving diet prescrip- 
tion method. 
© for doctor and patient, a constructive source of understanding 
and confidence. 
; 352 pages and 200 pages of diets. 2 plates. 73 figures and charts. 60 
tables. $10.00. 
A new, up-to-date treatise based on all that is known about diabetes 
from its earliest history to present-day therapy at its best; 
7 deals thoroughly with diet and insulin: and helps the doctor discern 
ifs how to manipulate and regulate more than a score of controllable, 
measurable factors: 
F treats of surgery, complications, emergencies, acute illness; diseases of 
the extremities: life expectancy: general and specific precepts for dia- 
g betic conduct of life. 
T 
: OXFORD UNIVERSITY PRESS, INC. 
‘ 114 Fifth Ave. New York II, N, Y. 
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MEDICAL BOOK NEWS 


—Concluded from preceding page 


Surgery 
Clinical Aspects and Treatment of Surgical In- 
fections. By Frank Lamont Meleney, M.D. 
Philadelphia, W. B. Saunders Co., [c. 1949]. 
8vo. 840 paaes, illustrated. Cloth, $12.00. 

It has been a great pleasure to review 
this beok; particularly so, because the 
author, a classmate, has reached the pin- 
nacle of success in his chosen field and 
has produced a work for surgeons and 
students of surgery which is outstanding. 

His interest in bacteriology began in 
Zinsser’s Laboratory. It continued through 
a rich experience in the Peking Union 
Medical College in China as well as 
throughout the first World War. It was 
consummated in his surgical bacteriologi- 
cal laboratory in the College of Physi- 
cians and Surgeons at Columbia Univer- 
sity, from which there came most of his 
original work, viz: The investigation and 
use of zine peroxide in the treatment of 
undermining. burrowing ulcers, and the 
discovery and development of bacitracin. 

To review in detail the eighteen chap- 
ters would be impossible and unneces- 
sary. The completion and publication of 
the book was delayed because of the re- 
cent advances in the treatments of sur- 
gical infections by the sulfonamides, peni- 
cillin, streptomycin and bacitracin. The 
indications for their use and the end re- 
sults following treatment by them have 
been recorded and definite conclusions 
have been drawn. 

Because this book is written for sur- 
geons, by a surgeon, and because the 
methods of treating all types of infections 
are so concisely and completely presented 
and because it is a reference book, it is 
predicted that it will occupy a prominent 
place in the library of all those engaged 
in the practice of surgery. 

Merritt N. Foote 


Gerontology 
A Classified Bibliography of Gerontology and 
Geriatrics. Prepared for Stanford Univer- 
sity under a grant from the Forest Park Foun- 
dation, Peoria, Illinois. By Nathan W. 
Shock, Ph.D. Stanford, Calif., Stanford Uni 
versity Pr., [c. 1951]. 4to. 599 pages. Cloth, 
$12.00 
This book contains six hundred pages 
and the last numbered reference is 18036. 
The introduction says that attention has 
been focused on the scarcity of biblio- 
graphic and summary material in this 
field. 

This lack it would seem the author- 
editor has filled. The enormous number 
of references are classified under many 
headings. The “aging” of the Bibliography 
itself is to be covered by Current Peri- 
odical Literature. This is a very com- 
plete work. 

Water D. Luptum, Sr. 


Nutrition and Alcoholism 
Nutrition and Alcolholism. By Roger J. Wi! 
ams, Ph.D. Norman, Okla., University of 

Oklahoma Pr., [c. 1951]. 8vo. 82 pages. 

Cloth, $2.00. 

This is a uniquely provocative little 
volume, presenting a challenging concept 
of alcoholism in particular and disease in 
general. It provides a rational basis of 
therapy that seemingly offers hope for 
many afflicted with the craving for al- 
cohol, and, more important, a_ plausible 
theoretical basis for nutritional therapy 
of many constitutional disorders. In em- 
phasizing hereditary differences in nutri- 
tional requirements, it utilizes the geneto- 
trophic concept of disease, to propound 
a revolutionary system of therapeutics. 
This is a must for all those interested in 
a major problem of our time and in new 
developments in therapy. 

Rosert W. 


BOOKS 


OF ALL PUBLISHERS CAN BE ORDERED THROUGH 
PROFESSIONAL SERVICE DIVISION, MEDICAL TIMES, 
676 NORTHERN BOULEVARD, GREAT NECK, N. Y 
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Successful clinical experience with Cortont 
in many /arge series of patients reveals the 
safety of this product. The administration of 
CorRTONE does not necessitate any measures 
that are not readily available to the physician 
in everyday practice. The use of simple labo- 
ratory tests (sedimentation rate, urinalysis, 
blood count, blood pressure, and recordings 
of weight), individualized adjustment of dos- 


CorTone is the registered trade-mark of 


Cortone’ 


ACETATE 
(CORTISONE Acetate Merck) 


age, and careful clinical observation will per- 


mit most patients to benefit materially . . . 
without fear of undesired effects. 
One investigator notes: “We have not been 


impressed by the severity or frequency of side- 


effects . . . The side-effects due to excessive 


adrenal cortical hormone disappeared when 


the hormonal agent was discontinued. 


Norcross, B. M., N. Y. State J. Med. $1: 2356, 
Oct. 15, 1951. 


Merck & Co., Inc. for its brand of cortisone. 


MERCK &€ CO., Inc. 
RAHWAY. NEW JERBEY 
In Canada; MERCK & CO. Limited—Montreal 


RHEUMATOID ARTHRITIS 
b 
_— 
3 4 
. 
MERCK : 


LETTERS TO THE EDITOR 


—Concluded from page 50a 


“When I read the editorial ‘Phantom 
Surgeons, I frankly did not know, in my 
innocence, that such a practice existed— 
it could not if the parties involved were 
true doctors. Such doctors should be re- 
ported to appropriate committees of our 
county medical societies for disciplinary 
action. I should think that the medico- 
legal complications alone would make 
such an arrangement forbidden.” 

I. M., M.D. 


Claremont, Calif. 


“. . . Both superbly written, timely and 


most interesting today . . 
A. 


Secaucus, N. J. 


“The General Practitioners need no 
apology and are assuming their rightful 
place in medicine again. The general 
trend in medical schools seems reversed 
and many of the students are looking for 
general practice residencies. With more 
of these becoming available I think that 
we will find that we have whipped our 
problem and that in the future there 
will be a more perfect balance. 

“The general practice residencies train 
the men, the communities are (many of 
them) erecting suitable offices and equip- 
ping them so that the trained men have 
a suitable place to go. Thus the problem 
is successfully handled.” 


B. J.. M.D. 
Bakersfield, Calif. 


“Your editorial on ‘Phantom Surgery’ 
is excellent and timely and I agree thor- 
oughly that unless we clean house, it will 
be done for us. Your point is well taken 
about General Practitioners. All 
pitals should really welcome the General 


I think the 


themselves. 


he s- 


Practitioner with open arms. 


fault lies with the doctors 


who really write hospital policy and 


usually, unfortunately, make things more 
pleasant for the specialist while actually 


treating the General Practitioner with 
constant rebuffs and disdain. Of course, 
Hospital Management helps this along, 
G. G. B., M.D. 
Orange, N. J. 


” 
too. 


Geriatrics 

“The best contribution to the literature 
on family (i.e., general) practice that has 
come to my desk in the last decade is 
Robert T. Monroe’s book called ‘Diseases 
in Old Age. 

“Dr. Monroe is a F.A.C.P. and a mem- 
ber of the staff of the Peter Bent Brigham 
Hospital in Boston. For the last ten 
years he has conducted a geriatrics clinic 
at the hospital, and his book is a study 
of some 7,941 case histories of patients 
over 61 years of age treated in that hos- 
pital. This represents an immense amount 
of work, for he has classified and analyzed 
these case histories from both the clinical 
The book 
is also outstanding because of its format 
and reasonable price. It is published 
by the Harvard University Press for $5. 

“Chapter 14 should be read by every 
(and legislator) who has 
to deal with oldsters; for it sums up 
neatly the social and personal problems 


and sociological standpoints. 


social worker 


of old age. 

“In his study of cardiovascular diseases, 
Dr. Monroe lays more stress on the ex- 
citability of the carotid than I 
would; for IT have been thinking of many 
of these cases as examples of vasomotor 
instability. At any rate, this great group 
of cases is all too often classified under 
‘heart disease.’ 

“As Dr. Monroe points out, oldsters 
should be under the care of family doc- 
tors. of doctors who are cognizant of the 


sinus 


environment as well as the physical con- 
dition of the patient.” 


H. G., M.D. 
Berkeley, Calif. 
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In all cases of functional constipation, 
prompt and adequate bowel function 
followed by resumption of normal 
physiological bowel activity can be 
achieved with gentle-acting AGORAL* 
“WARNER’. 


Ag or al WARNER? 


for constipation 


AGORALY* provides three essentials 
for correction of acute or chronic con- 
stipation—lubrication, genile peristaltic 
stimulation, and unabsorbable bulk. 


With AGORAL*, there is no fore- 
ing, griping pains or anal seepage. 


Effective, pleasant in taste, and 
readily miscible with foods and bever- 
ages, AGORAL* is the ideal laxative 
for young and old alike. 


AGORAL* ‘WARNER’ is available 
in bottles of 6, 10, and 16 fluidounces. 


WILLIAM R. WARNER 
Division of Warner-Hudnut, Inc. 


‘effective 


corrective 


NEW YORK LOS ANGELES ST. LOUIS 


*T. M. Reg. U.S. Pat. Off. 
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MODERN 
THERAPEUTICS 


Therapeutic Use of Quinidine 
in Arrhythmia 

Eighty men with auricular fibrillation 
due to various heart diseases were given 
quinidine. The dosage schedule changed 
during the series until 0.2 Gm. was given 
4 times a day for 3 days and later in- 
creased to 1.2 Gm. 4 times a day if neces- 
sary. Most of the patients were in conges- 
tive heart failure at the time of admission 
and were given digitalis, oxygen, and 
mercurial diuretics and were placed upon 
salt restricted diets. The quinidine brought 
about a reversion to normal sinus rhythm 
in all of 44 with degenerative. 13 of 25 
with rheumatic, and all of 4 with thyro- 
toxic heart disease, 10 of 22 with mitral 
with or without aortic lesions. all of 4 
with thyrotoxic heart disease, 10 of 22 
with mitral with or without aortic lesions, 
all of 3 with aortic lesions, and 6 of 7 
with other types of heart disease. Accord- 
ing to Goldman in Am. J. Med Sci [222: 
382 (1951)] most of the patients were 
satisfactorily maintained on doses of 0.2 
to 0.6 Gm. 4 times a day. Many of the 
patients complained of nausea, vomiting, 
diarrhea, dizziness, and tinnitus during 
therapy. Therapy had to be stopped in 2. 


Procaine Penicillin in the 
Treatment of Syphilis 

The serum of 273 patients with early 
syphilis was examined serologically 12 to 
30 months after they were treated with 
procaine penicillin G in oil and aluminum 
monostearate. Of 47 (1) who had had 
primary syphilis all of 34 patients given 
a single injection of 1,200,000 or 2,400,000 
units of the procaine penicillin prepara- 


60a 


lion were seronegative, as were 6 or 7 


given 4 injections of the lower dose a 
week apart. Of a group of 150 patients 
(Il) who had had secondary syphilis 49 
of 68 given one injection, 38 of 55 given 
2. and 21 of 27 given 4 injections were 
seronegative. In the third group of 76 
patients who were re-treated after pre- 
vious therapy for early syphilis. 12 of 17 
given 1. 9 of 19 given 2, and 24 of 40 
given 4 injections were seronegative. One 
patient from group I, 23 from group II. 
and 16 from group III required re-treat- 
ment for relapse or re-infection. 
According to Thomas, Rein, Landy. and 
Kitchen in Am. J. Syph. Gonor. Ven. Dis. 
[35:475 (1951)] the results from this 
study suggested that a single injection of 
1,200,000 units of procaine penicillin G 
in oil and aluminum monostearate is ade- 
quate for the treatment of primary 
syphilis. However, the results obtained in 
secondary syphilis were less conclusive. 


Therapeutic Use of Phenylmercuric 
Acetate in Vaginal Infections 

Phenylmercuric acetate was used by 78 
patients with cervical and/or vaginal in- 
fections as a douche in a dilution of 
1:22.500 and as a jelly containing 1:5000. 
Biskind reported in Urol. & Cutan. Rev. 
[55:393 (1951)] that although improve- 
ment was noted within 24 to 48 hours in 
many patients treatment was continued 
for periods ranging from a few weeks to 
several months. The results obtained 
ranged from rapid and complete recovery 
to improvement to the extent that adju- 
vant therapy was effective. No toxic effects 
were observed. 


Effect of Intravenous PVP 

on the Circulatory System 
Intravenous infusions of 400 to 2000 

cc, of a 3.5 per cent aqueous or saline 

solution of polyvinyl pyrrolidone (PVP) 

were given to totals of more than 5000 


ec. in 3 infusions over a period of not 
—Continued on page 62a 
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brand of chlorophyll derivatives 


for instance, 


in pilonidal cyst wounds 


Routine postoperative use of CHLorestum O1nTMENT and SotuTion (Plain) 
goes far towards overcoming the problem of the slow healing pilonidal lesion. 


In a series of 19 pilonidal cases! treated with CuLoresium, 17 “healed 
better and more rapidly than by other methods previously employed.” 
In another study of over 100 cases,? CHLOREsIUM produced“... prompt, 
clean healing with firm granulation. Further, the chlorophyll ointment 
immediately eliminates the foul odor often encountered in pilonidal 
wounds and in this respect it is a boon to patient and physician alike.” 


Cutoresitum Ointment and So.ution (Plain) 
contain water-soluble derivatives of chlorophyll “a” 
as standardized in N.N.R. These derivatives, highly 
concentrated and purified, provide the optimum 
therapeutic benefits obtainable from chlorophyll. 


Appearance of wound 12 
weeks after final excision 
of pilonidal sinus, prior to 
CHLORESIUM therapy. 


CHLORESIUM OINTMENT — l-ounce and 
4-ounce tubes 

CHLORESIUM SOLUTION (Plain) — 2-ounce and 
8-ounce bottles 


1. Bowers, W. F.: Chiorophy!! in Wound seating and 
1947. 


B dene Suppurative Disease, Am. J. Surg. 73:37, 
Complete healing was ob 2. Niemiro, B. J.: Delayed Healing in Pilonidal Cyst Wounds, 
tained after 8 days of Journal Lancet, Sept. 1951. 


CHLORESIUM therapy. 


RYSTAN COMPANY, INC. Mount Vernon, New York 
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MODERN THERAPEUTICS 


—Cont nued fror 


more than 20 days to 33 patients with 
a short life expectancy. The changes in 
the blood picture were essentially those 
to be expected from the administration 
of plasma. according to the report by 
Clark et al. in J. Phila. Gen. Hosp. |2: 
35 (1951)]. In 3. typical the 
blood pressure increased from 120/70 to 
138/80 following the administration of 
500 ec. of the solution, 110/80 to 
136/96 after 1000 cc... and from 120/65 
to 150/100 following 2000 Increased 
pressure was maintained for at least 18 
to 36 hours. 

The only untoward effect 
70-year-old woman who experienced tem- 


patients 


from 


was in one 


porary slight’) cardiac embarrassment 
after 700 ec. had been given. The solu- 
tion was given inadvertently by clysis to 
several patients with no toxic effects. 
Twelve patients were autopsied. None 
showed pathological lesions attributable 
to PVP. The only tissue changes were 


observed in the kidney of patients who 
72 hours of the administra- 
The tubular epithelium was 
and foamy but these 
observed in those pa- 
96 hours after 


died within 7 
tion of PVP. 
hydropic. 
not 


swollen. 
changes were 


tients who died at least 


PVP had been given. 


Low Reaction Rate 
With New Penicillin Salt 


studies on Compenamine. 


Preliminary 
; salt of penicillin, were reported by 
Intibiotics & Chemotherapy. 
“this form of peni- 


a new 
Longacre in 
The author wrote that 
cillin not only decreases the 
but 
of reactions in those in 
has been observed with other salts of peni- 


incidence of 


reactions also decreases the severity 


whom a reaction 


cillin,” 
Compenamine is a penicillin salt of N- 
methyl-1,  2-diphenyl-2-hydroxyethylamine. 
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Experimental studies with the base, made 
elsewhere, demonstrated that it possesses 
anti-allergic properties apparently not 
related to true antihistaminic action. 
Blood level determinations were made 
in 12 subjects at intervals of 6 to 72 hours 
after administration of a single dose of 
300.000 units (1 ml.) of Compenamine. 
With 1 exception (0.062 U./ml.), levels at 
6 hours were 0.25 or 0.125 U/ml. At 12 
hours, 7 subjects showed a level of 0.125 
U./ml., 4 a level of 0.062 U./ml., and 1, a 


level of 0.031 U./ml. Sixty percent of 


the subjects showed a level of 0.03 U./ml. 
or more at 24 hours, and 4 subjects still 
had demonstrable levels at 72 hours. 

Spot blood level assays were made in 
patients being treated with 300,000 units 
of Compenamine every 12 hours. With 1 
exception. blood levels bore from 0.25 
to 1 U./ml. 

Blood level determinations in patients 
given Compenamine suspended in peanut 
oil alone or in peanut oil and aluminum 
monostearate demonstrated that the con- 
centrations were somewhat higher with 
peanut oil alone than with peanut oil and 
aluminum monostearate. With both prep- 
arations, the duration of blood levels was 
longer. although the concentrations were 
lower, than with Compenamine in normal 
saline. 

Clinical observations were made in 196 
patients who received Compenamine. One 
hundred sixty-one patients received the 
drug prophylactically; 35 received it 
therapeutically. All patients received 
Compenamine parenterally. Dosage in 
most instances was 300.000 units twice 
daily. The average duration of therapy 
was 7 days. Results were classified as 
“very good” in 17 of the 35 patients 
receiving the drug therapeutically. The 
author stated that results with Compena- 
mine were equal, if not better, than those 
with other types of penicillin, especially 
those of the long-acting type. 

Some type of reaction was manifested 
in 5 of the 196 patients during administra- 

—Continued on following page 
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—Continued from preceding page 


tion of Compenamine. In only 2 instances 
| was the reaction directly attributable to 
| Compenamine. One of these patients had 
| had a severe urticarial reaction lasting 3 
weeks after administration of a “procaine 
crystalline potassium G_ penicillin.” The 


| reaction after Compenamine was less se- 
| vere and lasted for only 1 week. 

| The other 3 patients exhibiting allergic 
| manifestations received other antibacterial 
| drugs in addition to Compenamine. One 
| of these patients was given a test dose of 


Compenamine while a rash and urticaria 
| were still present. He stated that the rash 
began to disappear after the test dose of 


Compenamine. 
| One patient developed a severe urti- 


carial rash and edema 24 hours after 
| crystalline penicillin G was started. All 
| signs of reaction subsided within 36 hours 
| after Compenamine was substituted, but 
| recurred immediately when a_ procaine 
| crystalline penicillin G was given. 

The author pointed out that the 5 in- 
stances of reaction in this series represent 
an incidence of 2.5%. When the 3 pa- 


| tients receiving other drugs are con- 
| sidered, it appears that the incidence is 
| probably less than 1%. Reports from the 
literature indicate that allergic reactions 
probably occur in 6 to 10°% of patients 
| receiving penicillin parenterally. 


. 


* For a marked fall in blood pressure 


_ Toxic Reactions From the Use of 
Diaminodiphenylsulphone in 
Leprosy 
_was administered to 153 cases of leprosy 
of 160, 500, 1000 tablet. | of all types fot periods varying from 2 
to 8 months. The dosage employed was 
100 mg. a day orally for the first 2 weeks 


IRWIN, NEISLER & COMPANY ; 
: and then a gradual increase to 200 mg. 
DECATUR, ILLINO'TS a day. Allday and Barnes reported in 
Lancet [2:205 (1951)], that the toxic 


. —Continued on page 66a 
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MENOPAUSE... 


“all patients described a sense of well-being {with ‘Premarin’].” 
Neustoedter, T. Am. J. Obst. & Gynec. 46,590 (Oct.) 1963 


S Pp 99 estrogenic substances (water-soluble) 
e@ also known as conjugated estrogens (equine) 
highly effective - orally active - well tolerated - imparts a feeling of well-being 


Ayerst, McKenna & Harrison limited * 22 East 40th Street, New York 16, New York 
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MUSCLE SPAS 
ANTISPASMODIC 


(BUFFINGTON’S) 


LIQUID and TABLETS 


A three-way therapeutic envelopment 
of gastric hyperacidity, gastroenteritis, 
and the medical management of peptic 
ulcer. Indicated whenever it may be 
desirable to supplement the antacid- 
adsorbent properties of aluminum hy- 
droxide gel and magnesium trisilicate 
with the spasmolytic action of homa- 
tropine methyl bromide. 


TRIGELMA® H.M. 


Dispensed as a palatable liquid in 12 fl. 
oz. wide-mouth bottles, and in bottles 
of 100 tablets. Also supplied in liquid 
and tablet form without homatropine 
methyl bromide as Trigelma® Plain. 
For literature and professional sample, 
write to: 


BUFFINGTON'S INC. 


WORCESTER 8, MASS. U.S.A. 
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effects manifested were DADPS syndrome 
in 7, lepra reaction in 6, psychosis in 1, 
and neuritis in 1. The DADPS syndrome 
was manifested by a violent illness after 
5.or 6 weeks of treatment with a papular 
or exfoliative rash, hepatitis, glandular en- 
largement, and mononucleosis. The psy- 
chosis was probably of toxic origin but 
the other manifestations were the same as 
those often encountered in the normal 


.progress of leprosy. The authors con- 


cluded that DADPS is too toxic for use 
in the treatment of leprosy. 


The Effect of Benemid on 
Blood Levels of PAS 


The free p-aminosalicylic acid (PAS) 
blood levels of 6 pulmonary tuberculosis 
patients given 3 Gm. four times a day as 
a 20 per cent aqueous solution of the 
sodium salt for at least one week aver- 
aged 3.55 mg. per cent the first hour, 
1.53 the fourth hour, and 0.117 the 
eleventh hour after the last injection. 
When 0.5 Gm. of Benemid { p-(dipropyl- 
sulfamyl) benzoic acid] was added at 
each dose the PAS levels were 5.46, 1.39, 
and 0.183 mg. per cent, respectively. Two 
patients were not able to tolerate 10 Gm. 
of PAS a day. so they were given 6 Gm. 
alone and with Benemid. The addition of 
Benemid nearly doubled the 1 and 4-hour 
blood levels of PAS but only the 11- 
hour blood level was higher than that ob- 
tained with 10 Gm. of PAS alone. A total 
of 20 patients were treated by Janszen and 
reported in J. Lab. Clin. Med. {38:227 
(1951)]. Of 12 given 0.5 Gm. Benemid 
with 3 Gm. PAS 4 times a day 4 had toxic 
reactions. Five of the other 8 patients had 
toxic reactions when the dose of Benemid 
was increased to 1 Gm. 4 times a day. 
Those having reactions could tolerate the 

—Continued on page 68a 
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TO PROMOTE EARLY HEALING IN CHRONIC VARICOSE ULCERS 


of Purified Crystalline Trypsin 


The Armour 


In varicose ulcers, the immediate response to Tryptar is most satis- 
factory' ...in many cases, complete healing is obtained. 


Tryptar introduces a new therapeutic principle of selective physio- 
logic debridement. Without attacking normal tissue, Tryptar digests 
only necrotic tissue and pyogenic membranes, induces satisfactory 
granulation and promotes healing within a short time... even in 
varicose ulcers of many years’ duration. 

Tryptar is entirely non-antigenic and non-sensitizing. It does not 
lose its effectiveness on repeated administration and is virtually 
non-toxic. Tryptar may be applied either as a powder or as a wet 
dressing. 

Tryptar is supplied as a two-vial preparation: one 30 cc. vial con- 
tains 250,000 Armour Units (250 mg. of tryptic activity) of highly 
purified crystalline trypsin; the companion 30 cc. vial contains 25 
cc. of Tryptar Diluent (Sorensen’s Phosphate Buffer Solution), 
pH 7.1; plus plastic adapter for use with powder blower. 


1. Reiser, H. G., et al.: Arch. Surg. 63: 568-575 (Oct.) 1951. 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 
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drugs given alone but not when given 
simultaneously. The author concluded that 
the routine use of Benemid with PAS 
could not be recommended from these re- 
sults, at least not until it has been shown 
that sustained of PAS are more 
effective than the intermit- 
tently. 


levels 
same levels 


Local Administration of 
Chloramphenicol 

The local application of chlorampheni- 
col as a powder and/or by irrigation 
caused the rapid improvement of wounds 
infected with gas-forming organisms fol- 
lowing an appendectomy in one patient 
and following extensive abdominoperineal 


resection of the rectum in another. In 


these patients, Coppleson stated in Lancet 
[261:65 (1951) ], streptomycin, penicillin, 
and oral chloramphenicol had not been 
effective. Chronic leg healed 
rapidly in several patients following the 


uleers also 


local application of the antibiotic powder 
in conjunction with other usual treatment. 
The author also stated that the local use 
of the chloramphenicol powder, an oint- 
ment, or an irrigating solution containing 
500 to 1,000 mg. per was effective 
bedsores, and other similar con- 


5 cc. 
in burns, 
ditions, or when used prophylactically 

wounds during operations such as ventral 


hernia. 


Procaine Amide in the Treatment 
Of Ectopic Rhythms 

Procaine amide was administered in 98 
episodes of arrhythmias in 78 patients. A 
return to normal sinus rhythm resulted in 


Continued on page 70a 


Tarough The Menstrual Years of lk- 


HE frequency with which the menstrual life of so many women 

is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma- 
mentarium. 

In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 
_150 LAFAYETTE STREET, NEW YORK 13, NY 


DOSAGE 
1-2 cup. 3-4 times doily. 


SUPPLIED 
n ethical pkgs. of 20 cap. 


INDICATIONS 
Amenorrhea, dysmenor- 


rhea, menorrhagia, metror-_ 
thagie ond in obstetrics. 


ERGOAPIOL vin SAVIN 


‘THE PREFERRED UTERINE TON:C 
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Management of 
pyogen 1¢ Skin 


disorders... 


POLYMYXIN B-BACITRACIN OINTMENT 
bactericidal to BOTH 


gram-positive and gram- 
negative organisms, 
no local tissue damage, 


little likelihood of 


ei 
> sensitization, 
7= 
4 = ~ g For eliminating a very wide range 
of local infections. 
mee j For preventing contamination of 
burns, wounds, and skin grafts; 
= such protection shortens healing 
Tubes of c time and reduces incidence of fever 
15 Gm. and local inflammation.’ 
(with 1. Jackson, Lowbury, 
blunt and Topley, Lancet, 261/197, 1951 
nozzle) 
oz. = Each gram of olNTMENT contains: 
vit 
leat ‘Arrosportn™® brand Polymyxin B 
nozzle) 


(Equivalent to 1 mg. Polymyxin Standard) 
Bacrrracin 500 Units 


Complete information will be sent on request 


BK WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, 
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MODERN THERAPEUTICS were much more pronounced with intra- 


Continued from page 68a Venous therapy and, therefore, the authors 


felt that oral therapy was the route of 
choice. However, the authors felt that 


intravenous procaine amide therapy was 


61 of the episodes. The drug was success- 


more effective and less toxic than thera- 


ful primarily in the arrhythmias of ventri- 


peutic doses of quinidine by the same 


cular origin and notably unsuccessful in 


route. 


those of auricular origin, according to 
Berry et al. in Am. J. Med. [11:431 
(1951) ]. The drug was given intravenous- 
ly or orally. The intravenous dose was 


given at a rate of not more than 200 mg. Two regimens , 
treatment of 45 patients with granuloma 


Therapeutic Use of Streptomycin 
in Granuloma Venereum 


were followed the 


per minute until normal sinus rhythm was 


venereum. One group received 2 Gm. of 


established, until toxic symptoms were ob- 
served, or until a total of 1 Gm. had been streptomycin per day for 10 days and the 
other received 4 Gm. per day for 5 days. 


given. The oral dose was usually between 
0.5 and 1 Gm. every 4 hours. Oral therapy The treatment was effective in all of the 


was discontinued if toxic symptoms devel- patients and no relapses or recurrences 
oped or if normal sinus rhythm had not were noted although some of the patients 
returned within 24 hours. had been followed for as much as 2'5 


The most serious side effect was the de- years. Hester also reported in Am. J. Obst. 


velopment of hypotension. Side effects 


sea on peg <a 


New, Dual-Dose-Form Nutrient Provides 
Commonly Deficient Essential Minerals 


“The three inorganic constituents commonly deficient in the 
diet are calcium, iron, and iodine.” (Bridges, M.A.: Dietetics 
for the Clinician, Lea & Febiger, 1941). ORGALAC®, the new, 
dual-dose form nutritional supplement, provides all three of 
these essential minerals, and phosphorus as well. 


ORGALAC powder and tablets are specifically prepared as 
dietary supplements during growth, pregnancy, lactation, and 
old age. Six tablets, or three rounded teaspoonfuls of the 
powder provide: Ca/ciwm (from calcium phosphate, tribasic) 
1500 mg.; Phosphorus (from calcium phosphate, tribasic) 
750 mg.; /ron (from ferrous lactate), 15 mg.; /odine (from 
ORGANIDIN®, the Wampole brand of iodine organically com- 


ORGALAC® Wampole is available as powder or as 

bined by reaction with glycerin), 0.3 mg. easily swallowed tablets. Both dose forms disperse 

z 7 quickly in water to provide readily assimilated 

OrRGALAC tablets, bottles of 100: powder, 250-gram jars calcium, phosphorus, iron and iodine for supple- 

mental therapy during growth, pregnancy, and in 
Samples and literature on request. dietary deticiency 


HENRY K.WAMPOLE & CO.*+PHILADELPHIA 23, PA. 


INCORPORATED 
MANUFACTURING PHARMACISTS Since 
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Clinical Fact 


Privine is a relatively nontoxic 
nasal vasoconstrictor. The 
decongestive action of Privine 
(naphazoline) hydrochloride is 
remarkably free from systemic side 
effects which may follow the use 
of epinephrine, ephedrine and 
certain related synthetic 
derivatives. 


Practical Conclusion 


Privine .. 


for safe nasal decongestion 


Ciba Summa. N J 
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MODERN THERAPEUTICS 631 nerve blocks were administered in 


this study. They found that the addition 
of vasoconstrictors to the anesthetic in- 
creased the duration of anesthesia to an 
: : average of 4 hours and 27 minutes—an 
40 pregnancies among the patients but 5) nace of 50 per cent over that of the 
that only 24 resulted in children living at W ; 
controls who received Pontocaine alone. 
the time of the report. However, it was 
felt that 10 abortions and 6 antenatal fetal 
deaths were not due to granuloma ingui- 
nale. Thus it was concluded that the ad- 
ministration of the antibiotic during the A high degree of success in treating 
prenatal period would reduce fetal mor- painful and pruritic dermatoses with a 
tality and maternal morbidity in preg- topical anesthetic ointment containing 
nancies complicated with granuloma in- 20°7 dissolved benzocaine and oxyquino- 
guinale, line benzoate in a bland, water soluble 


—Continued from page 70a 


Gynec. [62:312 (1951)] that there were 


Relief in Painful and Pruritic 
Dermatoses 


base (Americaine) was reported by Cleve- 
Prolongction of Anesthesia from land J. White and J. W. Madura in 
Pontocaine with Vasoconstrictors Posrgraduate Medicine. Patients were in- 
The effect of vasoconstrictors on the — structed to apply the ointment liberally to 
duration of anesthesia from Pontocaine the affected area, and to renew applica- 
was studied in 487 patients by Bonica. — tions as required. 
Backup. and Pratt. The authors reported The authors concluded that the topical 
in Anesthesiology [12:431 (1951)] that 


Of - tuildend tn abuormaltis. 
Androdiol 


brand of diolostene (methylandrostenediol) 


New tissue-building steroid providing protein- 
anabolic action of androgens with minimal 


ypog oss Exerts unique and dramatic action in effecting weight 
Sublingual, Buccal Tablets gain and sense of well-being in patients whose diets are 


balanced and of adequate caloric value . . . cases which 
have not responded to dietary or other specific therapy. 


Sle — Y. W. Cacnvich N. J. 
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10 mgs. and 25 mgs. 
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virilization. 


When the diagnosis is 


consider 


hand 


or 


to establish 


and maintain 


urinary antisepsis wig 


o establish and maintain urinary 
antisepsis, MANDELAMINE* is 
many times preferred because it 
is quickly effective against the organisms 
most commonly encountered in urinary- 
tract infections. Its exceptional freedom 
from untoward reactions and its wide 
range of antibacterial activity commend 
it for use as soon as the diagnosis has 


been made. 


Urinary antisepsis is often achieved in 
uncomplicated pyelitis in as few as three 
days. Speedy recovery is thus secured in 
many cases without necessitating higher- 
cost therapy. 


Other indications for MANDELAMINE 
are cystitis, prostatitis, pyelonephritis, 
nonspecific urethritis, and infections as- 
sociated with urinary calculi or neuro- 


genic bladder; also valuable for pre- and 
postoperative prophylaxis in urologic 
surgery. 


Renal insufficiency is the only major 
contraindication to MANDELAMINE 
therapy. 


MANDELAMINE is available in bot- 
tles of 120, 500, and 1,000 enteric-coated 
tablets, through all prescription phar- 
macies. Comprehensive literature and 
samples for clinical trial will be furnished 
to physicians on request. 


&) 


NEPERA CHEMICAL CO., INC. 


NEPERA PARK, YONKERS 2, N. Y. 


“MANDELAMINE rhe regurered rrademart of Nepera Co. Inc for ics brand of mevhenamane mandelare 
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anesthetic ointment containing 20°. dis- 
solved benzocaine provided prompt sus- 
tained in 128 out of 132 cases. 
There of irritation or 
uted to the ointment or the incorporated 
sensitivity which could be directly attrib- 
benzocaine, although 2 cases of dermatitis 
venenata exhibited exacerbations. Dis- 
solved benzocaine is apparently a highly 
safe and effective means of topical anes- 
thesia in many dermatological conditions. 


relief 


were no cases 


Therapeutic Use of Chlorophyll 
in Hay Fever 

Chlorophyll fractions (chlorophyllins) 
were combined with calcium gluconate 
and sodium bicarbonate for the sympto- 
matic treatment of hay fever in 36 cases. 
Of this group 69 per cent showed a favor- 


able The following year the 


response, 


Tangy 
Cinnamon - Clove 
Flavor 


ACTIVE INGREDIENTS 


Zinc Chloride - Menthol 

Formaldehyde - Saccharine 

Oil Cinnamon - Oil Cloves 
Alcohol 5% 


THE LAVORIS COMPANY 
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Lavoris coagulates, de- 
taches and removes germ- 
laden debris, leaving tis- 
sues cleansed, refreshed 
and invigorated. 


sodium bicarbonate was replaced with 
ascorbic acid in the treatment of 33 addi- 
tional patients. Of this group 78 per cent 


showed improvement. Subsequently, in 
the treatment of 60 hay fever patients, 
ephedrine was added to the latter com- 
bination. Of this group 87 per cent of the 
patients showed symptomatic improve- 
ment. The patients treated were the more 
severe cases who had not responded satis- 
factorily to hyposensitization. Dr. F. H. 
Westcott reported before the First Inter- 
national Congress of Allergists at Zurich. 
Switzerland on Sept. 26, 1951 that there 
were no disagreeable side effects such as 
drowsiness, gastritis, or headache from the 
use of chlorophyllins such as frequently 
encountered from the use of the anti- 
histamine drugs. 


Relationship of Pyridoxine 
Deficiency to Adrenal Function 


The same hematologic response, neutro- 


—Continued on page 7éa 
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aynaud’s 
_isease ‘and other 
disturbances of 
_ the peripheral | 
circulation... 


striking 
objective and 


@ Produces prompt peripheral vasodi- subjective 

latation, increases blood flow and raises . 

surface temperature! improvement 

® Relieves characteristic painful re- without surgery 

sponse to heat and cold ... increases eel — 


usefulness of affected parts ... lessens 
tendency to ulceration... and acceler- 
ates healing of necrotic areas in Ray- 
naud's disease and Raynaud's phenom- 
enon associated with thromboangiitis 


obliterans, arteriosclerosis obliterans, r R RO 


diabetic gangrene, acrosclerosis, ete.?>4 
@ Relieves pain in frostbite and chil- 
blains 

®@ Helps restore circulation and pro- 
mote healing in decubitus ulcer and 
gangrenous conditions 


2 percent glyceryl 
trinitrate in a lanolin 
ointment base 


SUPPLIED: In 2-oz. tubes, and 1-lb. jars 
at leading prescription pharmacies. 


Samples and literature on request 


1. Kleckner, M. S., Jr., et al. Circulation 3: 681, 
1951. 2. idem: Proc. Staff Meet., Mayo Clin. 25: 
657, 1950. 3. Fox, M. J.: Wisconsin M. J. 47: 833, 

° 1948. 4. Lund, F. Acta med. Scandinav. Supp. 
206: 196, 1948. 
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WHENEVER YOU ENTER 
THE BLOODSTREAM... 


YOU NEED 


autoclave sterilization* 


Injections, blood sampling, or endo- 
dontia . . . if the bloodstream is en- 
tered, autoclave sterilization is a 
necessity. * 

Boiling kills bacteria but does not 
get spore-bearers and viruses! Castle's 
new stainless steel 777" Speed-Clave 
kills all organisms—gives your pa- 
tients complete safety! 

Heats to sterilization temperatures 
in record 7 minutes from a cold start 
(and in 3 minutes when warm!). Shuts 
off automatically—no waste of cur- 
rent. Simple! No valves to turn. 

Saves your instruments—less rust 
and dulling—saves 40% of dressing 
costs by letting you sterilize them 
DRY, ready for use. 

Costs no more than cabinet boilers. 
Call your dealer, or write: Wilmot 
Castle Co., 1151 University Ave., 
Rochester 7, N. Y. 


"Bibliography and reprints on request. 


CASTLE ‘'SPRING-SEAL” DOOR 


Only Castle has it! 
Secret of the "777" Speed- 
Clave success! Special pat- 
ented door gives long life and 
highest safety—makes auto- 
clave low in weight and cost 
high in speed. 


LIGHTS AND 
STERILIZERS 
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phillia, and lymphopenia is produced by 
pyridoxine deficiency in adrenalectomized 
mice as in intact animals. According to 
Mueller, Weir, and Heinle in Proc. Soc. 
Exptl. Bio. Med. [77:312 (1951)] this 
proves that these blood changes occurring 
in pyridoxine deficiency are not the result 
of a reaction mediated through the ad- 
renal gland. Cortisone administration and 
pyridoxine deficiency each produce simi- 
lar hematologic responses, but in combi- 
nation a synergism is evident. It was also 
found that the cortisone effect cannot be 
blocked by the administration of large 
doses of pyridoxine, pyridoxal. and pyri- 
doxamine. Thus. the authors suggested 
that the mechanism of the production of 
the hematologic changes probably is dif- 
ferent in the two conditions. 


Streptokinase and Streptodornase 
in the Treatment of Pilonidal Cysts 

The delayed healing and the rate of 
recurrences are important problems in the 
treatment of pilonidal cysts, particularly 
those infected. Miller et al., reporting in 
the U.S.A.F. Med. J. [2:1423 (1951) ] 
stated that the average hospital stay of 
16 patients with abscessed pilonidal cysts 
was 33.7 days when streptokinase and 
streptodornase were applied topically in 
the preparation of the infected cysts for 
curative operation, as compared with 46 
days for 17 patients with essentially the 
same conditions before these biological 
products were available for use. It was 
also found that the postoperative intro- 
duction of streptokinase and streptodor- 
nase through catheters inserted laterally 
to the wound would improve the amount 
of primary healing by aiding in the elim- 
ination of blood and other factors which 
permit infection. 


—Concluded on page 78s 
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only one application of 


R A xX blocks the 


~ “itch-scratch reflex” 


\ 


for 6 to 8 hours 


The prompt, prolonged and effective 


action of the new antipruritic, Eurax, 


has been authoritatively reported in lead- 


ing dermatologic journals.’ 


Eurax affords “complete relief” in two 


out of every three cases and “consider- 


able relief” in the majority of the remain- 


der.' Not an antihistaminic, not a -caine 


derivative . . . EURAX is virtually nonsen- 


sitizing and nontoxic,’ and, importantly, 


| does not lose its effectiveness after con- 


tinued use.* 


In addition to its nonspecific anti- 
pruritic properties, EURAX is a potent 


scabicide.”"' Only 1-2 applications pro- 


‘duce cure rates ranging up to 100 per 


cent with the added advantage that the 


bacteriostatic properties of Eurax effec- 


tively control secondary coccal infections. 


EURAX... the new long-lasting antipruritic 


Eurax (brand of crotamiton) contains N-ethyl-o-crotonotoluide* 
in a 10 per cent concentration in a vanishing cream base. 


Tubes of 20 Gm. and 60 Gm. and jars of 1 lb. 


bibliography: (1) Couperus, J. Invest, Dermat. 15.95, 1949. (2) Peck, S. and 
Michelfelder, T. J.: New York State J. Med. 50.1954, 1950 
45) Souler, A. A.: Quart. Rew. tnt, Me & Dermat. 4:1, 1951. (4) Johnson, 
» S. M., and Bringe, J. W.: Arch. Derma tes, 1951 

a 


1, 
(8) Patrerson, R. L.: South. M. J. 43.449, 1950. (9) Pieree, H. Jr 
J. Nat. M. A. 1951. (10) Hand, A.: J. Michigan M. Sox 
49 1286, 1950. (11) Trometein, A. J.: Ohio Stare M. J. 45 889, 1909 


Pat. $2,505,681 


eigy GEIGY PHARMACEUTICALS «© Division of Geigy Company, Inc. 


220 Church Street, New York 13, New York 
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Each VERATRITE tabule contains: : 
Whole-powdered veratrum viride. .3 Craw Units 


SUPPLIED: Bottles of 100, 500, 1000 tubules, 
IRWIN, NEISLER & COMPANY 
DECATUR, ILLINOIS 
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| 
| oe Dosage Schedule 
for ACT 
| By overlapping daily doses of ACTH 
| before the effect of the preceding dose 
| was gone a “stepladder” effect was ob- 
tained whereby continuous adrenal stim- 
| ulation was effected. Peterman reported 
in J. Mich. St. Med. Soc. {50:1010 
(1951)] that this method of administra- 
tion eliminated rebound symptoms when 
the ACTH was given intramuscularly in 
| a special vehicle. The vehicle employed 
was composed of 18 per cent non-anti- 
| genic gelatin containing 8 per cent dex- 
| trose. 
| Other advantages of this method of 
administration was a reduction of about 
60 per cent in the amount of hormone 
required in the 24 patients studied, and 
in making possible the administration of 
the hormone to chronically ill patients 
in whom ACTH was previously contra- 


indicated. 


Stabilization of Terramycin 
Solutions 
\ study was made by Ruigh et al. as 

to the stability of terramvein in various 
buffer systems, various concentrations of 
these buffers, at various pH levels. and at 
various temperatures. Various combina- 
| tions were employed with phosphate buff- 
ers, cupric sulfate. sodium cyanide, glu- 
tamie acid and sodium ethylenedinitrilo- 
tetraacetate. Writing in J. Am. Chem. 
Soc. [73:4057 (1951)] the authors stated 
that the most stable conditions were found 
to be as follows: in a phosphate buffer 
at a pH of 7 and 37° C. the half-life of a 
20 microgram per cc. solution of terra- 
mycin (fresh crystalline sample) was 42 
hours. At a pH of 6.3 and at 37° C. the 
half-life was 50 hours in a citrate buffer 
and 30 hours in a phosphate buffer, the 
concentrations being 0.1 M. 
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The Right 


Combinations in 


BILE ACID THERAPY 


Optimum purity of DOXYCHOL-K and DOXY- 
CHOL-AS enables the physician to obtain pre- 
dictable end results in bile acid therapy. 


Both products represent truly therapeutic formu- 
lae, since the ingredients of each exert specific 
action, and are present in full therapeutic 
amounts. 


DOXYCHOL-AS is indicated where initial treat- 
ment requires hepatic stimulation, plus spasmoly- 
sis and sedation. 


DOXYCHOL-K is ideal for continuation therapy 
over prolonged periods. It contains no antispas- 
modic nor sedative, but provides the same quan- 
tities of unconjugated bile acids with identical 
hydrocholeretic effect. 


DOXYCHOL-K. 


TRADEMARK 


e Each tablet contains: Ketocholanic acids, 3 gr. (derived from 
oxidized pure cholic acid, and containing approximately 90%, 
dehydrocholic acid); Desoxycholic acid, 1 gr. 


DOXY CHOL-AS. 


e Each tablet contains: Phenobarbital, 1/8 gr. (Warning: May be 
habit forming); Atropine Sulfate, 1/400 gr.; Hyoscyamine Hy- 
drobromide, 1/400 gr.; Desoxycholic Acid, 1 gr.; Ketocholanic 
Acids, 3 gr. (derived from oxidized pure cholic acid, and con- 
taining approximately 90%, Dehydrocholic Acid). 

Both products ovoilabie in bottles of 100, 500 and 1000 tablets. 


George A. Breon «. Company 


Manufacturing Pharmaceutical Chemists 
1450 BROADWAY NEW YORK 18, N. Y. 


Write Dept. for literature 
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NEWS 
AND NOTES 


Injuries to be Expected in 
Event of Bombing Attack Told 


The physician's role in civil defense is 
one of helping to provide protection 
against bombing injuries in the event of 
an attack, as well as treating and rehabili- 
tating the wounded. according to Dr. Cor- 
tez F. Enloe Jr.. of New York. 

Dr. Enloe made the statement in a re- 
port to the Council on National Emerg- 
ency Medical Service of the American 
Medical Association. He was chief of the 
medical service branch of the United 
States strategic bombing survey, and was 
recently awarded the Legion of Merit for 
his work on a survey of bombing effects 
on German health and medical care. 

“If we are bombed tomorrow.” Dr. En- 
loe stated, “any type of protection that 
can be given to the individual will be 
better than none at all. But this premise, 
if continually accepted, is not planning. It 
is improvisation, and poor improvisation 
at that. What is required is medical plan- 
ning, for that is the only sensible manner 
in which our profession can discharge the 
new and staggeringly tremendous obliga- 
tion, quietly and almost imperceptibly be- 
ing thrust on us by the new fact of life— 
civil defense.” 

There is little difference in the types of 
injuries sustained by the individual in 
the high explosive and fire-bomb raids 
and atomic bomb raids, Dr. Enloe said. 
Only about 20 per cent of all casualties 
from a heavy bomb attack on an Ameri- 
can city would be caused by radiation, 
while 80 per cent would result from other 
external and internal injuries. 


80a 


External injuries which may be ex- 
pected, according to Dr. Enloe, include 
those resulting from burial under rubble 
and debris: objects flying at extreme vel- 
ocity; explosions, immersion, scalding. 


chemical burns, poisoning by-prod- 
ucts of exploding bombs. and fire. 

Internal injuries would include those 
resulting from inhalation of carbon mon- 
oxide in air raid shelters, effects of heat 
through conduction and thermal radia- 
tion of extremely high temperatures. over- 
heating for a long period at temperatures 
that can be tolerated normally for a short 
time only, dust inhalations, mental col- 
lapse in the critically ill, and blast in- 
juries in which internal injuries may or 
may not be masked by external injuries. 

Moderately substantial shelters would 
protect a person from such bombing ef- 
fects as burial under rubble and debris, 
flying debris and burns, Dr. Enloe stated. 
However, those sheltered from such me- 
chanical injuries would face an even 
greater peril—fire. 

“The crowded conditions of American 
cities. the height of buildings, the age of 
dwellings. the type of construction—all 
these are factors that would influence the 
spread of fire following an atomic attack,” 
he said. 

Dr. Enloe described some of the results 
of fire-bomb raids on Germany during 
World War Il. In one raid during 1943, 
60.000 inhabitants of Hamburg. Germany. 
were killed—almost as many were 
killed in the atomic bomb raid on Hiro- 
shima. 

Many of those who died were killed 
by the extreme heat caused by the bombs 
and resultant fires. Seventy per cent of 
all the casualties not resulting from me- 
chanical injury or burns were believed in- 
duced by carbon monoxide poisoning. 
Many bodies were found in air raid shel- 
ters, and their peaceful positions indi- 
cated a complete lack of apprehension of 
imminent danger. 
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“Despite the spectacular 
suppressive effects 
obtained by... ACTH and 
Cortisone ... the basis of 
treatment must continue to 
be the simple, readily 
available and inexpensive 
measures that will alleviate 


pain, minimize deformit Amn 


and maintain ambulation.” 


Available: SULPHOCOL Copsules for 
Oral use in bottles of 100 and 1000. Dose 


1 capsule three times daily. 


SULPHOCOL SOL for porenteral use 
in 25 cc. multiple-dose vials and boxes 
of 12-2 cc. vials. Dose: Ascending doses 


every 3 to 7 days starting with 0.25 cc. 


Pruce, A. M.: J. Med. Ass. Georgia 40: 101, 1951 


SULPHOCOL—Colloidal Sulfur Compound —meets 
these requirements. By its detoxifying action it 
reduces joint swelling and thus lessens pain; further 
joint involvement is prevented or minimized. It is 
comparatively inexpensive. Moreover, it is safe. 


Over a period of years SULPHOCOL has given 
gratifying relief to thousands of arthritis patients. 
Clinical experience is ample proof of the efficacy 
and safety of this form of therapy. It has stood 
the test of time. 


Write for literature and sam- 
ple of Sulphocol Capsules. 
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SULPHOCOL 


Colloidal Sulfur Compound ® 


Oral and Parenteral 


MULFORD COLLOID LABORATORIES 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 4 
More Than Holf a Century Service to the Medical Profession 
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“Carbon monoxide poisoning is one of 
the chief types of injuries that the physi- 
cian may expect to encounter.” Dr. Enloe 
said. “It is the characteristic cause of in- 
jury and death from the air in public air 
raid shelters, and improvised home shel- 
ters. 

“Carbon monoxide casualties may al- 
ways be expected in flaming buildings 
where exits have been blocked by rubble. 
indicating the imperative need for ade- 
quate exits. One can not glibly endorse 
the general attitude that the basement of 
every dwelling affords relative safety. It 
may afford safety from blast. but if the 
building catches fire and, as we have said. 
fire is the main cause of atomic bomb 
damage. the cellar becomes but a tomb. 


“Recognition of the importance of car- 
bon monoxide poisoning indicates the ur- 
gent need for laboratory and clinical re- 
search on the prevention and treatment of 


carbon monoxide intoxication.” 

Dr. Enloe also pointed out the pos- 
sibility of water mains breaking, permit- 
ting water to seep into shelters and base- 
ments, drowning the occupants. 

Contrary to expectations, Dr. Enloe 
said, it has not been demonstrated that 
air attacks on civilian population increase 
the incidence of psychiatric disorders. 


Research Grants 
to Western Reserve 

Two grants for medical research have 
been awarded by Sharp & Dohme, In- 
corporated, to scientists at Western Re- 
serve University and the University of 
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INTESTINAL CRAMPS 
DYSMENORRHEA 


AYDEN'S 


“VIBURNUM COMPOUND 


HAYDEN’S VIBURNUM COMPOUND has 


rescued millions from loss of time in the home, 


Professional 


Request 


office or factory. Prescribed extensively for 
the relief of functional dysmenorrhea, intes- 
tinal cramps, or any smooth muscle spasm, 
HVC has proven its effectiveness over many 
years of usage. 


NEW YORK PHARMACEUTICAL CO. 
BEDFORD SPRINGS 


BEDFORD, MASS. 
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Family 


Problem 


Deficiency diseases tend to be multiple and it should not 


surprise you that people eating at the same table may all 


have deficiency diseases; the 


surprising thing is that one 


may have one deficiency disease, while another person 


may have an entirely different disease 


! 


1. Spies, Tom D.: Recent Progress In Nutrition, Postgraduate 


Med., 6:97, August, 1949 


11 MINERALS 
10 VITAMINS 


including VITAMIN 


ALL IN ONE CAPSULE 


AT A PRICE EVERY 
PATIENT CAN AFFORD 


Available at all Pharmacies “terre 


J.B. ROERIG AND COMPANY © 536 LAKE SHORE DR CHICAS 


(Vol. 80, No. 2) FEBRUARY 1952 


EACH CAPSULE CONTAINS 


Vitamin A 5.000 USP Units 
Vitamin D S00 USP LU nits 
Vitarmn B meg. 
Thiamine Hydrochloride 3 meg 
Riboflayin me 
Pyridoxine Hydrochloride 0.5 meg 
Niacinamide 25 meg. 
Ascoric Acid SO me. 
Calcoum Pantothenate meg. 


Mixed Tocopherols (Type IV) S meg. 


Calcuum 213 me. 
Cobalt 0.1 me. 
Copper 1 me. 
lodine 0.15 meg. 
Iron 10 meg. 
Manganese 1 me. 
Magnesium 6 me. 
Moly bdenum 0.2 meg. 
Phosphorus 165 meg. 
Potassium. . . me. 
Zinc. Moke 1.2 mg. 
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fund, was awarded for basic research to 
Dr. E. E. Snell of the University of 
Texas. He will use the grant on a prob- 


NEWS AND NOTES 
g Texas, it was recently announced by 


L. Earle Arnow, Director of the 


pany’s Research Division. 


istry. 


$6000, for fundamental research 


virus field was awarded to Dr. 


ern Reserve University. 


A three-year grant, in the amount 


research workers whose studies will 
concerned with metabolic changes in host The study will be set up with Dr. Frank 
cells following infection with viruses. 
Another $6000 grant, issued from 


lem of bacterial metabolism. 
Dr. In June, when the Sharp & Dohme 


Com- fundamental research fund was annonuced, 


the first two grants were made to Dr. W. 


These are two of four grants thus far W. Swingle. Department of Biology. 
awarded from a $50,000 fund recently Princeton University, and to Dr. Stanley 
created by Sharp & Dohme for the ad- J. Sarnoff, School of Public Health, Har- 
vancement of fundamental research in the vard University. 
fields of biology, microbiology and chem- 


of Clinical Research Project To Study 
the Arthritic and Spastic Conditions 


0. A grant in aid of a clinical research 


Krampitz, Director of Microbiology, West- project in industrial medicine, involving 


arthritic and spastic conditions, has been 


Dr. Krampitz will supervise a group of | made by the A. H. Robins Company, Inc., 


be of Richmond, Virginia. 


Barden, Medical Director of the Saco- 


the 


Available in full 18” x 24” size in both 9 ply 
and 18 ply for normal and gross drainage cases 
Cartons of 100 or 200 pads. Physician's SAM 
PLE on request 


Patient may order thru local professional supply 
dealer or direct from our factory. 


Simplifies. home care 


. - incontinent and drainage cases 


Fibredown 


PROTECTIVE PADS 


provide greater patient comfort and convenience 
in home confinement cases by virtue of their 
capacity to absorb fluids instantly . . . in large 
volume . . . with freedom from bunching or 
collapse of highly absorbent wadding normally 
caused by constant body movements. 

WEIGH THESE ADVANTAGES — 
Fibredown Protective Pads will absorb 12-14 times 
their weight in water @ Water repellent backing 
protects linen, saves laundry expense @ Provides 
practical means for removal and disposal of 
exudate. 

5-point anchorage with water-repellent§ glue as- 
sures greater service durability of Fibredown 
Protective Pad components; means less irritation 
from bunching or overlapping of wadding: wel- 
come convenience for those in attendance. 


THE GENERAL CELLULOSE CO., INC. 


Garwood, New Jersey 
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Accepted for Advertising 
in The Journal of 

The American Medical 
Association 


“<O again one of the 
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With Diasal, the low sodium diet* patient can once again enjoy his meals. Diasal is 


\' 


used just like salt...it tastes, looks and pours like salt; it contains only recognized 
ingredients and is safe for prolonged use; it may be used like salt at the table and 
in cooking. No wonder Diasal meets the basic requirements of a good salt substitute,' 
and besides keeps salt-restricted patients happy on low-sodium diets. 

Diasal contains no ammonium, lithium or sodium. It is a simple formulation of 
potassium chloride, glutamie acid, and inert excipients. Because a depleted potassium 
state may occur in patients on a low-sodium diet,* Diasal may provide an efficient, 
convenient and safe means of supplying potassium in prophylactic amounts to the 
depleted diet. Diasal is contra-indicated only in severe renal disorders and oliguria, 
Diasal is available in 2 oz. shakers and 8 oz. bottles. 

1. Rimmerman, A.B., and Halpern, A.: A comparative study of sodium-free salt substitutes. Am. Pract. & Dig. Treatment 2:168 (February) 1951. 


2. Fremont, R.E.; Rimmerman, A.B., and Shaftel, H.E.; The occurrence and management of the low potassium state with patients on the low sodium 
diet. Postgraduate Med. 9:—(September) 1951. 


for new zest in © 
salt-restricted diets 


For samples and low-sodium diet sheets write 


E. FOUGERA & Company, Inc. + 75 Varick Street, New York 13, N. Y. 
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NEWS AND NOTES Dr. Barden said subjects will be se- 


lected from several hundred employees 
suffering from arthritis or various spastic 


Continued from page 84a 


conditions. 
Lowell Shops of Biddeford, Maine, as co- In arthritis, therapy with salicylates 
ordinator, and with the participation of | and Pabalate will be compared. For spas- 


7 four physicians and surgeons in general tic complaints, belladonna will serve as a 
practice: Drs. Kenneth J. Cuneo, Paul control in investigating the results ob- 
fa Hill, Jr.. Robert S. LaFond and William tained with the antispasmodic, Donnatal. 
3 F. Mahaney. Observations are to continue for six 
By this collaboration, illnesses frequent- months. They will be facilitated by X-ray . 


ly encountered in industry can be fol- and laboratory work already perfermed 
lowed through the stages of continuing under group and individual insurance 


treatment by the employee's own doctor, plans and supplemented by additional 
at home and Webber Hospital in Bidde- tests as indicated. 
ford, it was pointed out by Dr. William 


R. Bond, Clinical Director of the Robins 
Company. Medical Report on 


The Saco-Lowell Shops, manufacturers Chicago's Frozen Woman Case 
of textile machinery. employ about 4,750 The first official report of the recovery 
persons at plants in Biddeford and San- of a person whose body temperature had 
ford, Maine. and Charlotte, North Caro- dropped lower than believed ever before 


lina. 


key 
T-BARDRIN. 


CAPSULES 

(Angier) 
- +. supplying therapeutic quantities of sodium 
ascorbate to potentiate the effectiveness of a 
classical antiasthmatic combination. Minimum 
dosage provides prompt and prolonged sympto- 
matic relief, establishing a pronounced sense of 
euphoria with reduced secretion and marked 


increases in aveolar and bronchiole function. 
Write for literature and professional sample. 


CHEMICAL CO.,INC. 
BOSTON 34, MASS. U.S.A. 


EST. 1883 


to 

BRONCHIAL ASTHMA 

HAY FEVER 

CHRONIC BRONCHITIS and 
ASSOCIATED ALLERGIC DISORDERS 
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Phenobarbital sodium 1/8 gr. 
bh 
| = SOLD THROUGH 
WHOLESALE DRUGGISTS 


plastic single-dose 
disposable applicators 


make it easier, 
more convenient than 


in monilial vaginitis 


never before such control of staining 


2 year Study’ showed 93% combined cure and 
improvement (78% cure) in vaginal mycosis 


treated during last trimester of pregnancy °¢ 
safety and convenience for home or office use 
* prompt control of itch, burning, etc. 


Formula: : 
0.1% gentian violet > SAMpleS and literature on request @ 


in a special acid- 


buttered water WESTWOOD PHARMACEUTICALS 


lyethylene 
Division of Foaster-Milburn Co, 


Non-toxic, relatively 468 Dewitt Street, Buffalo 13, N. Y. 
-irritant. 
non-irritan 1. Waters, E. G., and Wager, H. P.: Amer. J. Obstet. & Gyn. 60:885, 1950. 


(Vol. 80, No. 2) FEBRUARY 1952 


j . ever to apply gentian violet jelly 
z= 3 
| 
87a 


NEWS AND NOTES According to the report, her tempera- 


ture. 90 minutes after admittance, was 
64.4 degrees F., and is believed to have 
been 60.8 degrees when she was discov- 
recorded in medical history was given in 44° The critical level in humans is un- 
the Journal of the A.M.A. known, aceording to Dr. Laufman, but is 

The report, made by Dr. Harold Lauf- commonly considered to be between 68 
man, of the department of surgery. and 74 degrees. No blood pressure read- 
Michael Reese Hospital, Chicago, stressed ing could be obtained. Cortisone and a 
that intensive animal experimentation is heart stimulant were administered. 


needed to answer Three and one-half hours later, when 
wr — the study of the Chic ago case, the patient showed difficulty in breathing 
which attracted world-wide attention. despite an oxygen mask, an emergency 


The victim, a 23-year-old Negro woman, tracheotomy was performed. Her arms 
was found lying in an alley in a frozen ang legs were dressed in pressure band- 
coma by policemen, who assumed her to ages, with the remainder of the body ex- 
be dead, and brought her to the hospital. posed to the open air of the room, which 
There, she was found to be breathing y,. kept at 68 degrees. 

faintly. Her head could not be moved, The victim's temperature rose steadily 
her eyes were partially opened, her skin oy degree an hour. Nine hours after be- 
was cold and rubbery in consistency, her ing brought to the hospital, she opened 
limbs were hard and could not be manipu- — per eyes and appeared to be able to see, 
lated, and areas of frostbite were obvious. 


f Beth ~ tthe middle to control many 
ond. again SPASTIC STATES 


PASMANOL 


(FORMERLY SPASMOL TABLETS) 


Contains hyoscine hydrobromide, homa- 
tropine methyl bromide and aprobarbital 
(allyl-isopropyl-barbituric acid). Spas- 
manol provides effective spasmolysis that 
is markedly free from side reaction, and 


potentiated by relatively non-cumulative 
sedation of beth central and peripheral 


nervous systems. 
SPASMANOL TABLETS are grooved for easy 
dosage division, and are supplied in bottles 
of 100. 


For literature and professional 
sample write to: 


BUFFINGTON'S INC. 


WORCESTER 8, MASS. U.S.A. 
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ADVERTISEMENT 


WHEN IS A DRUG SAFE? 


He vALUE of a drug is judged by 
pee it does, as well as by what it 
does not do, in relation to the condition 
for which its use is indicated. A laxative 
should be sate to use—devoid of undue 
irritation or other untoward effect upon 
any organ of the body, and above all, a 
laxative should be non-toxic. 


To these requirements, phenolphthal- 
cin measures up unconditionally. Exten 
sive studies have proved that phenolph 
thalein exerts no irritation or other 
undesirable effect on the intestinal tract, 
the kidnevs or the liver':*>*. It was shown 
that phenolphthalein stimulates peristal- 
sis without irritation of the intestinal mu 
cosa. Fantus* was unable to administer a 
lethal dose of this laxative to test animals 
of the higher or lower order by any 
method, or combination of methods, of 
administration. 


In pharmacological studies, rhesus 
monkeys exhibited no toxic action from 
two hundred times their individual 
threshold dose of phenolphthalein. Clin 
ically, Blatt and his coworkers’ studied 
the results of overdoses and found that 
130 grains (260 times the dose for age 
produced only laxation, without systemic 
side or after-effects. 

Sachs reported a similarly uneventtul 
clinical course from an overdose of 96 
grains (192 times the dose for age). .\s 
early as 1908, Gillette* published his ob 
servation that after an accidental over 
dose of 25 grains of phenolphthalein (5 
times dose for age) the subject showed 
no effects of the laxative, aside from the 
physiological action to be expected. 


These reports and others lend support 
to the conclusion of Abramowitz> that 
the term “phenolphthalein poisoning” 
does not apply to phenolphthalein over- 


dosage, in view of the fact that in the nu 
merous instances reported, an overdose 
produced no sy mptoms of tonic ity. 


Biological standardization assures the 
uniform efiiciency of the phenolphthal 
ein used in Ex-Lax. Its chocolated base 
imparts unusual palatability, making 
Ex-Lax particularly suitable for use dur 
ing pregnancy and for administration 
to children. 


Ihe gentle, unhurried action of 
Ex-Lax obviates embarrassing urgency 
by day. Sleep is not disturbed when the 
dose is taken at bedtime. That Ex-Lax is a 
safe laxative for adults and children in a 
wide range of dosage is evident from the 
absence of any effect other than laxation 
resulting from unusually large overdoses. 


These advantages have earned accept 
ance for Ex-Lax by an increasingly large 
number of physici: ins who use it in their 
practice. Llow well deserved this profes 
sional approval is, you may determine by 
personal observation with the liberal trial 
supply that will gladly be sent to physi 
cians, along with a handy, leather-bound 
pocket notebook, containing reference 
information frequently used in 
medical practice. 


Ex-Lax, Inc., Brooklyn 17, New York 


1. P. Blick, J. B. Berardi, and O. Wozasek: Am, J. 
Digest. Dis. 9:292, Sept., 1942 

2. B. Tantus and J. M. Dwniewicz: J.A.M.A. 108: 
439, Feb., 193 

3. F. Steigmann, R. D. Barnard, and J. M. Dvwnie- 
wicz: Am. J. Med. Sc. 196:67 3, Nov... 1948 

4- B. Fantus and J. M. Dyniewiez: J.A.M.A. 110: 
1656, 14, 1938 

s. M. L. Blatt, Steigmann, and J. M. Dyniewicz: 
Pediat. 22:719, June. 1943 

6. W. Sachs: J.A.MLA. 104:45, Jan. 5, 1935. 

>. T. Gillette: J.A.MLA,. 51:1782, 1908. 

8. L. W. Abramowitz: Discussion, ¢-th Annual Meet- 
ing, Am. Derm. Asso. Arch. Derm Syph 38:777, 
June, 19035 
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NEWS AND NOTES 


although unable to talk. Several hours 
later she was able to make herself under- 
stood. 

Antibiotics were given the woman to 
prevent infection. Other treatment in- 


cluded glucose in saline solution, whole 


blood and plasma. and anticoagulants. 

Amputations of the legs below’ the 
knee and of the fingers of the hands, with 
the exception of the left thumb, eventually 
were deemed necessary and were per- 
formed one month after her admittance 
to the hospital. the report said. 

Physical therapy was begun three and 
one-half months after admittance, with ex- 
cellent results. Two and one-half months 
later, she was sent to a convalescent home 
where she will be fitted with artificial 
limbs. 


54 East Erie Street 


LPHADEN COMPANY 


According to the history of the woman. 
Dr. Laufman said, she had been drinking 
steadily for nine hours prior to the time 
she slipped on ice and lost consciousness. 
She had been exposed to temperatures 
ranging from one to seven degrees below 
zero, with a relative humidity of 58 to 70 
per cent. for 11 hours; she was dressed 
very lightly. 

“The rapid lowering of this patient's 
temperature in relatively dry cold  sur- 
roundings might have contributed to her 
survival,” he said. 

“Regarding the effect of alcohol inges- 
tion, we believe the alcohol could have 
served as an initial soporific comparable 
to the administration of barbiturates or 
light anesthesia to experimental animals 
to offset the intense psychomotor disturb- 
ances and panic of the first stages of 
abrupt chilling. Furthermore, alcohol is 
known to preduce peripheral vascular dila- 


Cc tinued on paae 


Relief in over 90% of trichom- 
onas cases treated with 


TRYCOGEN 


The treatment” of leukorrhea, 
employing TRYCOGEN is clean, sim- 
ple, non-staining. In many cases, one 
TRYCOGEN Insert placed in the vagi- 
nal vault every night will show re- 
sults within a few days. 

Trycogen Inserts: Boxes of 18 
and 100. 

Trycogen Powder: 25 gram 
vials. Samples on request. 


° Chicago 11], Illinois 
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ATHEROSCLEROSIS 
«HEPATIC CIRRHOSIS 
DIABETIC CHOLESTEREMIA 


A COMMON A COMMON 
DENOMINATOR? THERAPEUTIC AID? 
—— In these and other FE i 
high cholesterol diseases The Lipotropic Formula with a PLUS 
such as xanthomatosis, se- 
h hvroidi h Helps to restore or maintain normal 
ee lipid metabolism, secure the desir- 
; rotic nephritis, and many able balance between blood choles- 
3 geriatric conditions, there terol and phospholipid levels, and 
exists a common denomina- promote oxygenation. B-TROPIC* 


presents not only the synergistic 
lipotropic value of choline and inosé- 
tol, but also the oxidation-stimu- 
lating effect of thiamine, riboflavin, 
and nicotinic acid.? 


tor in the form of disturbed 


lipid metabolism, often as- 


sociated with impaired ox- 


idative efficiency.':? 


2 Agreeable Dosage Forms 


B-TROPIC SOLUTION B-TROPIC CAPSULES 
t Each fluidounce contains: Each capsule contains: 


1. Weidlein, E. R., Jr.: Tricholine Citrate........... 6 Gm. Choline Dihydrogen Citrate 375.0 mg. 
(47% choline base) 125.0 mg. 
Series Bulletin, no. 6, 2Gm. Thiamine Hydrochloride.. 1.0 mg. 
16512. Thiamine Hydrochioride ..... 3 mg. Riboflavin .......+.. 0.5 mg. 
Editorial, 2 mg. Nicotinic Acid....++.... 5.0 mg. 
Gertier, et ai: 20 mg. 
” Circulation 2:517, 1950. In a flavored, sugar-free vehicle 


Bottles of 100, 500, and 1000 capsules 


Bottles of 1 pint and 1 gallon 


*Trademark of The Vale Chemical Co., Inc. 


} 
é 
_ 


NEWS AND NOTES 


—Continued fr peae 90a 


tation at the expense of deep body temper- 
ature. 

“Under such conditions a greater vol- 
ume of blood would he exposed to the 
effect 
hasten a drop in bedy 


cooling of the surroundings and 
temperature.” 
Dr. Laufman pointed out that the study 
of this patient has shown that many con- 
clusions reached in previous studies of 
frostbite, and milder degrees of cold ex- 
posure do net apply to the severer types. 
and that much more intensive animal ex- 
perimentation of the more extreme types 


Is needed, 


Severe Bronchial Asthma 
Reported Eased by Cortisone 


Cortisone administered orally in 12 
cases of severe bronchial asthma brought 
a good therapeutic response in nine pa- 


tients during the first 24 hours of treat- 


ment, according to two Detroit  aller- 
gists. 
The results of the administration of 


the drug in tablet form was related in 
the Journal of the Vedical As- 
sociation by Drs. Sidney Friedlaender and 
Alex S. Friedlaender of the Wayne Uni- 
versity College of Medicine. 


Imerican 


They said 
that a daily dosage at four to eight hour 
intervals produced an effect comparable 
to that obtained with an equivalent amount 
of the saline suspension of cortisone ad- 


ministered intramuscularly. 


.-. indicated in the treatment of 
RHEUMATOID ARTHRITIS * ANTERIO 
POUOM TRAUMATIC NEUROMUS- 


CULAR DYSFUNCTION BURSITIS MYAS- 
THENIA GRAVIS * TRAUMATIC SCIATICA 


“The onset of improvement occurred 
more rapidly with the oral preparation, 
sometimes within two to six hours of the 


initial dose,” 
As is the experience with the use of 


they said. 


cortisone in most cases, a relapse in 
symptoms occurred in all instances with- 
in a few days after cessation of the her. 
mone, the report showed. 

“While cortisone administered orally is 
more convenient and acceptable to the 
patient, the very ease of administration 
renders this form of therapy subject to 
they warned. “Constant 


greater abuse,” 


supervision and careful observation of 
the patient is necessary so that one may 
promptly detect and correct metabelic and 
effects. Another 


factor to be considered in cortisone and 


hormonal side serious 


adrenocorticotropic hormone therapy is 
the tendency to precipitate psychic dis- 
turbaneces. Lowered resistance to infection 
has been shown by recent experiments to 
occur during cortisone or ACTH therapy. 

“In the light of our present limited 
knowledge regarding the effects of these 
hormones on immune their 
in bronchial asthma 


stricted to those periods of extreme stress 


responses, 
use should be re- 
when other proved symptomatic measures 
are ineffective. 

“The 
agents does not supplant the necessity for 


availability of these hormonal 


careful examination and immunologic 
study of each patient with asthma, with 
the view of determination and control of 
specific allergic sensitizations. as well as 
any nonspecific factor that may be con- 
tributing to the persistence of symptoms.” 


—Continued on page 94a 


Supplied in tablets 
and sterile solution 


SE DURST & CO. 
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B-P RIB-BACKS 
make it £asy 


Lady ON THE SURGEON because he is assured dependable blade 


performance by uniform sharpness—greater strength and 


rigidity. 


ON THE ASSISTANTS because dependable blade perform- 
ance reduces time consuming delays detrimental to clocklike 
surgical procedure for the entire surgical team. 


ON THE BUDGET because the purchaser of B-P RIB-BACKS 
is assured proved cutting performance from every blade—and 
the maximum of satisfactory service . . . thus reducing blade 
consumption to ap economic minimum, 


Ask your dealer 
BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 
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NEWS AND NOTES 


Suggest Standardized National 
Individual Radiation Record 

The adoption of a nationally standard- 
ized personal radiation-diary system to re- 
duce to a readied exactness the composite 
previous radiation record of any individ- 
ual was suggested in an article in a recent 
issue of the of the American 
Vedical Association. 

The principal value of such a record 


Journal 


would be to inform technicians and phy- 
sicians of the cumulative biological effect 
of previous radiation, according to the au- 
thors, Drs. Maxwell H. Poppel of New 
York, and Joseph Sorrentino and Harold 
G. Jacobson, of the radiological service of 
the Veterans Administration Hospital. 
Bronx, N. 

“At present.” the doctors wrote. “there 
is lacking a readily available exact. uni- 
form record of all previous radiation ex- 
posures for any individual patient. 

“Moreover, because of the constant pop- 
ulation shifts, beth civilian and military, 
with the consequent dislocations and sepa- 
rations of records from patients, the pos- 
session of a diary would avoid delay and 
eliminate the necessity of correspondence 
for old records.” 

Under the doctors’ proposed plan, each 


person would carry a permanent personal 


POTENT ANESTHESIA 
in Itching and Surface Pain 


Dissolved 


Vj 
7 20% Benzocaine 


Prompt relief in Hemorrhoids, Ecze 
mas, Pruritus, Burns, Sunburn, Der 
matoses Post-Episiotomies Exan 
themas 

Send for Free Sample 


radiation record, in which would be re- 
corded all previous exposures to radiation. 
This would include exposures to x-ray for 
diagnostic, therapeutic, industrial and oc- 
cupational radium: 1s0topes; 
and all other forms of radiation. 

The record would include entries of the 
areas exposed, voltage, filtration, distance, 


dosage rate. and the total radiation dose. 


purposes; 


New Type Needle Reduces 
Spinal Anesthesia Headache 
Lessening of headaches following spinal 
anesthesia with the use of a new needle 
in the administration of the anesthetic was 
reported in a recent issue of the Journal 
{merican Medical Association. 
finer 


of the 
The 


than the customary one, has a sharpened, 


needle, much and smaller 
pencil-point-like tip, according to the au- 
thors of the article, Drs. James R. Hart 
and R. J. Whitacre. of the department of 
anesthesiology of the Huron Road Hos- 
pital. East Cleveland, Ohio. 

Although a multitude of theories have 
been given for the causes of such head- 
aches. Drs. Hart and Whitacre stated it is 
generally believed they follow leakage of 
cerebrospinal fluid through the puncture 
hole made by the needle in the outermost 
membrane of the spinal cord. This loss of 
fluid brain 
to 
brain nerves, resulting in a headache. 


support from the is believed 


cause tension on blood vessels and 


Only Four Active Practitioners 
For 15,000 People in County 


Splendid opportunity. Central Wisconsin county 
seat of 4.000. Eighty-five bed open staff hospital 
Gone to specialize 

Nothing to sell but 8 room house for use as home 


and office. Terms. 


Write Box 1E24, Medical Times, 


Available ‘‘Ciear’’ or 
“w/Chiorophyll."" In 
tubes, 
and jars. 


AMERICAINE, INC., 
94a 


Ancucaine 


Topical Anesthetic Ointment 
1316-T Sherman Ave., Evanston, It. 


676 Northern Boulevard, Great Neck, N. Y. 
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is the 
most potent of a large series 
of spasmolytic substances 
synthesized by Rosenmund 
and coworkers’ Outstand- 
ingly effective in the control 
of spasm associated with pep- 
tic ulcers, gastritis, colitis, 
cardiospasm, dysmenorrhea, 
and other conditions involv- 
ing smooth rusele spasm.? 


usual adult dose. 
to3 tablets daily, takenafter 
meals. Incardiospasm,admin- 


ister before meals. 


white, scored 
tablets, containing 120 mg. 
Antispasmin Citrate, bottles 
of 100, 500, 1,000. 
1. Kulz, F. and Rese nmund, 
K.W Klin. Wehnechr., 
17-344 (1938) 


Weiss. S.. Rev. Gastro 
enterol, 12-436 (1945) 


Kulz, Rosenmund, K.W., 
et a Ber. deut. chem 
Gesellschaft, 72K; 19; 2161 


Klin. Wehnschr., 
rer 17-346 (1938) 
» Obr, A., Therapie d. Gegen- 
wart, 80-29 (1939) 


To relax 
smooth 
muscle spasm 


Safer — yet 2 to 3 limes : 


more powerful than 


papaverine 


PHARMACAL COMPANY 


cutee turem 


y, 

| 
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In a test, 2,070 patients were admin- 
istered spinal anesthesia with an ordinary 
needle. One hundred and three of them 
(five per cent) complained of the typical 
spinal type of headache, the report stated. 
Of 3.489 patients on whom the pencil- 
point type needle was used, only 69 (two 
per cent) developed headaches. 

The headaches which occurred following 
the use of the pencil-point needle were, 
for the most part, shorter in duration and 
of less severity than those after use of the 
customary needle, the report added. 

“These results are very encouraging and 
lend support to the opinion of earlier 
workers that such an approach may point 
the way toward a means whereby the per- 
centage of postspinal headaches can be 
reduced,” the doctors stated. 

However, they added, much more ex- 
perience will be needed to confirm these 
findings. 


New Drug Successfully Used 
To Combat Skin Disorders 

Banthine, a new drug, has been success- 
fully used in the treatment of excessive 
perspiration and certain skin conditions 
aggravated or produced by it, an article 
in the Archives of Dermatology and 
Syphilology reported. 

“It is our impression that Banthine is 
of definite value in the treatment of cer- 
tain diseases of the sweat glands,” ac- 
cording to Drs. Crawford S. Brown of 


Boston and I. Lewis Sandler of Washing- 
ton. Dr. Sandler is assistant professor of 
dermatology at the Georgetown University 
School of Medicine. 

Twenty-seven persons suffering from ex- 
cessive perspiration or common skin dis- 
orders associated with it were given oral 
doses of the drug. Observational studies 
of the results were made for an average 
of eight weeks. 

According to the report, 74 per cent of 
the patients showed marked improvement, 
19 per cent showed moderate improve- 
ment and seven per cent showed slight 
improvement. 


Penicillin Aids in Reducing 
Rheumatic Fever Recurrences 
Recurrences of rheumatic fever in 
rheumatic subjects have been drastically 
reduced as a result of penicillin therapy, 
it was reported in the Journal of the 
American Medical 
The results were 


Association. 


made known in a 


joint report of Drs. Benedict F. Massell, 
George P. Sturgis, Joseph D. Knobloch, 
Richard B. Streeper, Thomas N. Hall and 
with the 


Pliny Norcross, associated 
House of the Good Samaritan (Children’s 
Medical Center), Boston. 

The article was based on a study of 
40 rheumatic fever subjects with a total 
of 46 infectious episodes. Thirty-four per- 
sons had one infection each, and six had 
two each. 

The report disclosed that only two re- 
currences of rhuematic fever occurred 
in 34 hemolytic streptococic infections 


a 


DR. BARNES SANITARIUM 


Stamford, Conn. 


ideally 


located and excellently equipped Sanitarium, 


recognized by members of the medical 


profession for forty-two years for merit in the treatment of 
NERVOUS AND MENTAL DISORDERS, ALCOHOLISM AND CONVALESCENTS 
Equipment includes an efficiently supervised occupational department, also facilities for Shock Therapy 


Reasonable rates—full particulars upon request. 


F. H. BARNES, M.D. 


Stamford 2-1621 


EST. 1890 
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into 
the mouths 
of babes 


DIATUSSIN 


easy-to-take, 
non-narcotic cough control 


medication without agitation 

Infants and small children accept palatable Diatussin drops without 
fuss. Since the dose is only 2 to 5 drops, it can be 

given directly on the tongue or in a spoonful of dessert or cereal. 


control without narcotics 

Diatussin reduces the frequency and severity of cough while 
increasing its productivity. It does not unduly suppress the cough 
reflex—an important consideration in pediatric practice. 


dosage 
ee Under 5 years: 2 to 4 drops, three or four times daily. 
. € Over 5 years: 5 drops, three or four times daily. 

Severe cases: 2 drops every two or three hours. 

Adults: 3 to 7 drops three or four times daily. 

composition 


Diatusstn is an alcoholic extract of thyme (Thymus vulgaris) in a base 

of extract of drosera (Drosera rotundifolia). The alcoholic extract of thyme 
is more effective than the commonly used vil. 

Diatussin Syrup, consisting of the same extracts in an aqueous dextrose 
vehicle, is compatible with the soluble sedatives, narcotics and antihistamines. 
Each teaspoonful contains 2 drops of the extract 


Diatusstn is supplied in 6 cc. bottles with dropper. 
Diatussin Syrup in 4 oz. and 1 pint bottles. 


ERNST BISCHOFF COMPANY, INC., ivoryTon, CONN. 
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treated with penicillin. In contrast, there 
were six recurrences of the 12 infections 
not treated. 

“However, relatively 


this 


the 
involved in 


because of 
small number of cases 
study and because of the variety of sero- 
logical groups and types of streptococyi 
associated with the infections, final con- 
clusions are not yet warranted,” the re- 
port stressed. 

Therapy was begun as soon as possible 
after onset of the the article 
stated, with the subjects receiving either 
daily oral or intramuscular doses of peni- 
cillin, ranging from 120,000 to 1,000,000 
was 10 


infection, 


units. The period of treatment 
days. 

In the instance of the two patients who 
despite treatment, 


suffered recurrences 


the report pointed out that the reason 
for the recurrence cannot be determined 
without further study. 

“It is well known that rheumatic fever 
is a repetitive disease and that with each 
new episode the degree of cardiac dam- 
age may be increased,” the article de- 
clared. 

“Furthermore, the mortality first 
attacks of rheumatic fever is relatively 
from rheumatic heart 
in children 


from 


deaths 
least 


low, most 


disease, at and young 


directly to re- 


fever. 


traceable 
rheumatic 


being 
currences of active 
“Hence, anything that can be done to 
reduce the incidence of such recurrences 
should contribute toward the lowering of 
the mortality from and the reduction of 
the crippling effects of this disease.” 
The article warned that “promp peni- 
infections 


fi 


Cor jed on page 


adults, 


cillin therapy of streptococci 


is not recommended as a substitute 


says the J.A.M.A. about 


URINE and URINALYSIS 


by LOUIS GERSHENFELD, P.D., Ph.M., D.Sc. 


This new third edition, completely revised and up-to-date, is designed for 
use by workers in pharmacy and medical sciences. As in the previous editions, 
all aspects of urine and urinalysis are covered, but many new procedures 
have been added: more detailed consideration of microscopic studies of 
urinary sediments, studies on porphyria, sulf ide compounds and new 
diagnostic methods for early pregnancy and many others. A definitely useful 


work. Use the coupon to order your copy. 


347 PAGES @ 48 ILLUSTRATIONS e@ $5.00 


ROMAINE PIERSON PUBLISHERS, INC. 
676 Northern Bivd., Great Neck, N. Y. 


Name 


Please send me Gershenfeld’s URINE & URINALYSIS 


Price $5.00 Street 


City, Zone, State 


| Check enclosed 0 Send €.0.D. 
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PSORIASIS 


_despondency 


and skin patches 
both clear up with 


RIASOL 


Despondency, severe neuroses and even suicide 
may result from the humiliation caused by psoria- 
sis. Hence the best treatment for the mental con- 
dition is to clear up the disfiguring skin patches 
with effective local treatment. 


RIASOL does double duty. Directly, it clears 
up or greatly improves the cutaneous lesions of 
psoriasis in the great majority of cases. Indirectly, 
it removes the psychological cause of the des- 
pondency and neurosis. 


RIASOL is effective because of its deep action in 
the layers of the epidermis where the lesions of 
psoriasis are located. 

RIASOL usually acts fast, clearing up the skin + : ; 
patches in an average period of less than & weeks. 
RIASOL contains 0.45°- mercury chemically com- 
bined with soaps, 0.5°% phenol and 0.75% cresol 
sal in a washable, non-staining, odorless vehicle. 
Apply daily after a mild soap bath and thorough : 
drying. A thin, invisible, economical film suffices. - 
No bandages required. After one week, adjust 
to patient’s progress. 
Ethically promoted RIASOL is supplied in 4 
and & fid. oz. bottles, at pharmacies or direct. 


: MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


AFTER Use of RIASOL 


mT.2 52 


Please send me professional literature and generous clinical package of RIASOL. 


M.D. Street 


City Zone State 


Druggist Address 
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For today's BUSY physician, it’s “FOILLE First 


in First Aid’ in the treatment of burns, minor 


wounds, abrasions—in office, clinic or hospial. 


CARBISULPHOIL COMPANY 
2927 SWISS AVE. + DALLAS, TEXAS 


ANTISEPTIC — ANALGESIC 


FOILLE- 


EMULSION — OINTMENT | 


PERTUSSIN 


in acute and chronic bronchitis. par- 
oxysms of bronchial asthma. dry 
catarrhal coughs—not due toorganic 


disease ... whooping cough ... 
A 
smoker's cough. 


INCREASES RESPIRATORY 
TRACT FLUID 
Samples on request 


SEECK & KADE, INC., New York 13, N. Y. 
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the use of continuous prophylactic meas- 
ures in persons who have had one or more 
attacks of rheumatic fever.” 


Dr. Bransfield Honored 
at Hospital Banquet 


Dr. John W. 


of the famous Dorrance-Bransfield repara- 


Bransfield, co-developer 


tive operation for cleft palate and Presi- 
dent of Doctor's Hospital, Philadelphia. 
was honored at the hospital’s annual staff 
banquet recently. 

Dr. Bransfield received the hospital's 
symbolic gavel as he began his second 
year as president of Philadelphia’s first 
hospital owned and operated entirely by 
doctors. 

Dr. Bransfield is Chief of the Surgical 
Departments of Doctor's and Oncologic 
Hospitals, and is also Professor of Oral 
Surgery at the Graduate School of Medi- 
cine of the University of Pennsylvania. 

Presentation of the gavel was made by 
the banquet chairman, Dr. Abraham F. 
Colcher, who is chief of the Radiology 
Department of the hospital. 

A second feature of the evening was 
a talk on the use of color television in 
medical education. by Joseph N. DuBarry 
of Smith, Kline and French Laboratories. 


Army Grant to 
Northwestern University 
The department of Biochemistry of 


Northwestern University’s medical school 


| has received a grant of $40,000 from the 


to 
investigations in edema and de- 


Quartermaster Division of the Army 


extend 


| hydration. 


Faculty Appointment 
at Illinois Medical School 

Dr. William Saphir has been appointed 
clinical assistant professor of medicine at 


the University of Hlinois Medical School. 
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Comporison of Blood Solicylote 
ACTS TWICE AS FAST teveis otter ingestion of Aspirin 
ond Bufferin 
AS ASPIRIN 
BUFFERIN 
The antacids in Bufferin speed its —* 10 : 
pain-relieving ingredients through the 
stomach and into the blood stream. . 2 z 
Actual chemical determinations show | i 
that within ten minutes after Bufferin 4 
is ingested blood salicylate levels are o ey 3 
higher than those attained by aspirin 
in twice this time. 


DOES NOT UPSET Bufferin’s antacid ingredients protect 


the stomach against aspirin irritation. 


THE STOM ACH This has been clinically demonstrated 


on hundreds of patients. 


in usual doses in large doses 
In a series of 238 cases, 22 had a his- In a recent study group, 1006 patients 


tory of gastric dist dus to — received, over a 24 hour period, 12 
but only one reported any distress “eiaglitee 
Bufferin tablets (equivalent to 60 

after taking 2 Bufferin tablets (equiv- es 
Ka +, alent to 10 grains of aspirin)." grains of aspirin). Although 72 had 

=—— : a history of being sensitive to aspirin, 
only 18 reported any gastric side- 
effect with Bufferin.* 


1. Effect of Buffering Agents on Absorption of Acctylsalicylic Acid. 
J. Am. Pharm. Assoc., Sc. Ed. 39:21, Jan. 1950 

2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind. Med. 
20:480, Oct. 1951 


too 
NTACID ANALGES 


. INDICATIONS: Simple headaches, neuralgias, dysmenorrhea, muscular 

qi aches and pains, discomfort of colds and minor injuries. Particularly 

useful when gastric hyperacidity is a complication. Useful for relieving 
pain in the treatment of arthritis. 


EACH BUFFERIN TABLET contains § grains of acetylsalicylic acid, together 
with optimum amounts of the antacids aluminum glycinate and magne- 
sium carbonate. 


AVAILABLE in vials of 12 and 36 tablets BUFFERIN is a trade-mark of the Bristol-Myers Company. 
of 100, Tablets scored for Bristol-Myers Co., 19 West 50 St., New York 20, N, Y. 
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eliminate 
massive dosage 
in whooping cough 


CUTTER / 2.5 cc. HYPERTUSSIS 
OBVIATES THE PAIN AND 
INCONVENIENCE ASSOCIATED 


WITH MASSIVE DOSAGE 
25 cc. Hypertussis ts a specific answer to 


HYPERTUSSIS the prevention of whooping cough and a 

valuable adjunct in its treatment. It contains 
4 the anti-pertussis gamma globulin 

equivalent of 25 cc. of human hyper 

immune serum—a 10-fold concentration 

25 cc. Hypertussis can be used 
concurrently with antibiotics, which are 
often indicated for secondary infections 


CUTTER LABORATORIES © Berkeley, California 


For whooping cough insist on highly concentrated 


CUTTER / 2.5 cc. HYPERTUSSIS 
ANTIPERTUSSIS SERUM (HUMAN) 


How Supplied: 2.5 cc. vial (one dose) 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed are pub- 


lished without charge 


for those physicians whose 


names appear on the MEDICAL TIMES mailing 


list of selected general 


practitioners. To all others 


the rate is $3.50 per insertion for 30 words or less; 
additional words 10c each. 


WANTED 
Assistants 
Physicians 


FOR SALE 


Books 
Equipment 


tices 


Locations 
Equipment FOR RENT 
Books MISCELLANEOUS 


CLASSIFIED ADVERTISING FORMS CLOSE 
15th of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promptly. 
Classifed Dept., MEDICAL TIMES, 676 Nortt 
ern Boulevard, Great Neck, L. LL, N. Y. 


WANTED (Physicians, Assistants, etc.) 


OFFICE NURSE—some experience. Jamaica, Long | 
Island REpubl 9.1144 owrite Box 2A124, 
Medical Times | 


BUSY weneral practitioner desires assistant, Ju 
1 must be trained m Obstetrics and Gyr 

ery Salary, then partnershit An unusual op | 
tunity for the meht man; include all particulars in | 
first lette including draft status. Box 2A125, 


oe LOCATION im growing small city near new hes 
+ pital; population 4,000; north Lowa; only two active 
physician s office eneral practitioner-surgeon will 

; work m hospital with new physician; very prosper | 
“a ous farming area. Box 2A126, Medical Times 


OPPORTUNITY for man qualified to do surgery. | 
Must assume half office expenses and hours Prac 
tice grossing $70,U0 yearly now Chis will prob- | 

nerease $ withm vear la 


Los Angeles suburbs. Box 2A127, Medical Times 


GENERAL PRACTITIONER im Colorado College 

town seeks associate capable of doing major surgery 

Karly partnershi nder excellent conditrons Box 


a 
A128, Medical Times 


ASSISTANT and af s 


m general practi Nothme to buy lowa town 


LABORATORY TECHNICIAN wanted Routine 
work own of 5,000. Foothills of Calif Box 


1A117, Medical Times 


GENERAL PRACTITIONER wanted for West 
Slope Medical Center, 9015 S.W. Wespecher Lane, 


Portland 1, Oregon Box 1A118, Medical Times 
t EYE, EAR, NOSE and throat man desired for 
7 established clinic of 35 beds Industrial town of 
2,00 Tenn. tox 1A119, Medical Times 
GENERAL PRACTITIONER needed to work with », 
a clinic in Oklahoma Box 1A120, Medical Times. pen a \ 
ASSISTANT wanted rained in surgery and gen 
eral practice t nce Good pportunit Not 


Box 1A121, Medical Times 
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ISO-PAR 


(coparaffinate) 
OINTMENT 


ANTIPRURITIC FUNGICIDAL 


BACTERICIDAL & STIMULATING 


Indicated in the treatment of 


PRURITUS ANT and VULVAE 


DRIVER, J. R., COLE, H. N., and 
COLE, H. N., JR. 


Archivesof Dermatology and Syphilology, 
February, 1949: 243-245 


Samples and literature on request 


Medical Chemicals, Inc. 


406 E. WATER ST., BALTIMORE 2, MD. 


CLASSIFIED ADS 


—Continued fror 


WANTED (Equipment, Homes, etc.) 


RINOCULAR MICROSCOPE wanted. Write all 
details age, make, condition, price, etc. W rite 
Dr. H. H. Mintz, 3415 N.W. Guam Street, Port 
land 10, Oregor 


USED BMR MACHINE wanted Waterless typ 
Vicinity of Boston, Box 2B23, Medical Times. 


USED LEAD SELECTOR fer Cardiotron, EKG 
machine Vicinity of Boston. Box 2B24, Medical 
lumes 


INTERESTED in nd-hand 


secor na 
scope Box 1B21, Medical Times 


TWO RECORD CABINETS wanted. For 
Caskey record system, located in Mid-west 
scription and price im first letter. Box 

Medical Times. 


SUCTION PRESSURE machine wanted 
ondition. Irving Rapfogel, M.D., 660 F 
nue, Fort Worth, Texas. 


Professional 
Medical Writing Staff 
At Your Service 


Ghostwriting 
Bibliographies 
® Speeches 
Editing 
Abstracting 


® Case Reports 


Blue Pencil 
P.O. Box 37 
Fresh Meadows 65, New York 
Phone OLympia 8-3951 


LLP LL LLL 


WANTED (Locations, Positions, etc.) 


PART TIME WORK im industrial-medical office 
wanted Long experience Hours preferably in the 
morning. B’klyn. Box 2C22, Medical Times. 


FOR SALE (Practices) 


CALIFORNIA— Bay area. General Practice gross 
ing $22,000 New equipment including 100 MA 

ray machine Office could be used as residence 
i desired Will sell for $8,008 $2,500 down. Box 


i 
2F42, Medical Times 


HOUSE and general practice for sale. Excellent 
location on corner of Ocean Avenue, Brooklyt 
N. ¥ Fully equipped office (5 rooms Four ( 
roon apartment upstairs Reason poor 

Call LY 3-8654 or write Box 2F43, Medical 


WELL ESTABLISHED general practice to 

at once. Owner leaving, must sacrifice. Eq 

for half price, no charge for_ practice 

Calif. Cal! PR-3641. Box 1F41, Medical Times. 


ONCE IN A LIFETIME can an Italian speaking 
doctor purchase or rent such a lucrative practice 
New York City. Office practice only. Three rooms 
{ully equipped. X-ray and fluoroscope. tox 1E25, 
Medical Times. 


tice in Ideal cati All new 
equipment. Call afternoons 3 to 6 157 


1°? 
) 


write Box 12F39, Medical Times 


FOR SALE (Homes, Sanitaria, etc.) 


SPECIALIZE Central Whiscot 
4,001 Only 4 active practit 
le m ounty 
tal Splendid of 
tise it 


Medical Time- 
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excellent handbook 
for...student, intern and practitioner...” 


from the review! by The Journal of the A.M.A. 


HOSPITAL STAFF AND OFFICE MANUAL 


by T. M. Larkowski,* Professor of Clinical sag 
Stritch School of Medicine, Loyola University, eons 
lil, and A. R. Rosanova, Clinical Instructor, Univers 

of Illinois Medical School, Chicago, Ill. 


*Deceased 


+ "Hf one has ever had the experience of being a naive substitute 
intern tossed into the maw of a busy medical ward and confronted 
with terrifying orders to perform hypodermociyses, spinal taps, and 
bewildering laboratory procedures, he will regret that this valuable 
little manual was previously unavailable. 

“Tersely restricted to essentials and amply illustrated, it scans routine hospital techniques, 
laboratory procedures, electrocardiography, and radiography. It also outlines the special- 
ized examination of the various anatomic systems. It can be recommended as an excellent 
handbook for the senior medical student, intern, and practitioner as a reminder of the 
essentials of medical practice.”"—Journal of the American Medical Associction 


A “Complete” Medical Refresher At Your Fingertips In | Pocket-Size Edition 


This essential manual, with its 22 chapters, 428 pages and {50 illustrations contains the 
result-producing procedures of the authors and their sixteen capable associates. Here are 
the time-tested, trustworthy basic principles of the clinical practice of medicine and surgery 


in all its branches. © Febrikold, semi-flex- 
The text of this manual is a novel departure in that it is short at times to the point of ible cover, resistent 
= is inherent in the design of the manual as the authors have ecid, 
purposely omitted the highly theoretical and concentrated instead on compactin i th ° 
essential and practical possible into this one handy manual. 7* Seated 
Contents of this Concise HOSPITAL 
Other Reviews 
STAFF AND OFFICE MANUAL “HOSPITAL STAFF AND OFFICE MANUAL 
ts and usable. sheuld find a 
Routine Hospita! Technics Surgery Teterence shelf.” HOSPITAL 
X-Rays Gynecology STATE MEDICAL JOURNAL 
X-Ray Technic Obstetrics “Presents the time-tested, the trustwerthy, the 
Anesthesia Pediatric 
Materia Medica Orthopedics MEDICAL JOURNAL 
Sulfonamide & Antibioti Derm. 
Medicolegal Aspects of phthalmology The publishers have succesded in this.” 
Practice Otolaryngology NEW YORK PHYSICIAN 
ne Psychiatry faced. The he sencention and 
ability of the EDICAL Times ” 
4 SEND NO MONEY — Mail Coupon 


Now For FREE 7 Day Examination i 

Just fill In coupon and mall, Pay postman nothing. Read § Romaine Plerson Publishers, Inc. ' 
HOSPITAL STAFF AND OFFICE MANUAL for 7 days. g 
convinced of tho of fits beck cond only HM: me the now Stef ome 

q otherwise return book and owe nothing. —~ Lo 
Romaine Pierson Publishers, Inc. 

676 Northern Boulevard 

SAVE: Send payment sow check or money 
then beck guar- 1 
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FOR THE 
BEST VACATION 
YOU HAVE EVER HAD 


ARR MORE 


WHERE YOU WANT 
TO STAY LONGER 


ON THE BEACH 
150 feet from the ocean 
IN BEAUTIFUL FT. LAUDERDALE 
FLORIDA 


@ 3'/2 Rooms and Bath 
(1 Bedroom Apartments) 
@ 4!/, Rooms and 2 Baths 
(2 Bedroom Apartments) 
@ De-Luxe Hotel Rooms 


Tarrymore is in the newest and finest section of 
Ft. Lauderdale and is reserved for a selected 
clientele consisting mostly of professional men. 
Tarrymore is NEW and is considered among the 
very finest but the rates are definitely within 
YOUR means. We will send you al! the facts, 
including prices, and the most unusual brochure 
you have ever seen if you will write to: Milton A. 
Cooke, resident manager, 3/!5 Terramar Street, 
Ft. Lauderdale, Florida. 


CLASSIFIED ADs 


FOR SALE (Equipment) 


vears d est offer 


Tin 


BECK-L&EE ERKG— 
ent ondit Nhe 


rimes 


PORTABLE X-RAY 

1, Medical Times 
SANBORN INSTOMATIC EKG machine t 
Excellent conditior excellent buy. Box 


Medical Tr 


equipment 
every 


MEDICAL AND OFFICE 
lition and instruments tor 

pose. Chrome and stainless steel. 

From rural hospital 

2813a Watson Blvd., 


conait 


CARDIOTRON, portable, electrocardio 


USED 
Box 12G94, Medical Times. 


graph machine for sale 


LAMP for sale Professional 


HANOVIA SUN 
Medical Times 


model. Direct current. Box 12G9%6, 


FOR SALE (Miscellaneous) 


FOR RENT 


WINTER 
SEASON 


FORT LAUDERDALE, FLORIDA 
“The Venice of America” 
Furnished island home, water on both sides, 
good dockage, convenient to beach, three 
bedrooms, each with twin beds, living room, 
dining room, kitchen. Most rooms panelled 

in pecky cypress. References exchanged. 
Box F. L. Medical Times 
676 Northern Bivd. Great Neck, L. I., N. Y. 


10%a 


RRENNEMANN’S 
Never Reasona! 


t se-leaf setvice, wl has he 
three years Box 2H9, Medical Times 


FOR RENT 


ROOMS 


Suitable at 


OFFICE SPACE 
corner im Belln 


cal Tin 


FULLY EQUIPPED OFFICI 
fluorescope, BMR, EKG, short 
lai Ir te street entt 

New York, N 


write Box 


Bl DING 


ong Island Suite 


NEW PROFESSIONAIT 
Park, Nassau County, I 
ible for medic 
Genera and 

Dermatol 

Evenings 
Box 1R43, Medica 


APOTHECARY JARS 


MEDICAL TIMES 


| 
\ 
Concluded page !04a 
in perfect order. Three 
BY takes. Box 2G99, Medical 
hotographi model for sale 
Reasonable Box 2G 100, 
— 
te n. Box 
r sale 
2G10 
in good 
gical pur- 
Most like new 
Dr. S. Schultz, 
Mo. 
t liatrics, new, index 
rwo LARGE adjacent t physician's 
flice, for rent, HEE y protessiot cor 
\ ner location Lone Island. Box 2R46, Medical 
| 
| tor rent X-1 av, 
Wale etc Four 
ance Best transit 
aH | huvler 4-3414, 1-2, 
7-3 P.M R48, Medical Times. 
3 s avail 
1 il opportunity 
Surgeons, Pediatrician, 
ngologist Call Gardet 
4g 4 ? limes. 
Germans Wide assortment of styles and size 
~ es, @ is r mante is wilt ete 
tes rler mow | complete detail 
write Box LTIW, Medical Times 


MEDICAL TIMES, FEBRUARY, 1952 


Abbott Lat rie 
Alpha Th. 
- # & 62a 
5 Oia Pas 32a 
3 66a, 88a Pfizer & “te, 
00 
298 
46a 4 
> Ld 4 r 
: 
& 35 
rw 4 02 4 47a 
AUTOMOBILE M.D. EMBLEMS 
Bronuze— an ethical, imperishable, solid bronze em- 
blem that fits any car. Letters and caduceus 
are raised, finished a bright bronze and set 
against a dark brown, stippled background. 
6” wide x 8%” high ............ $3.50 each 
” chromium-plated emblem with incised black 
" enamel letters, caduceus and border. Fits 
any standard license plate holder. 
> 10%” wide x 3” high ........... $2.00 each 
$1.75 each 
MEDICAL TIMES 
Professional Service Div/sion 
676 Northern Blvd. Great Neck, L. L., N. Y. 
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The “hyperkinemic” activity of 


Baume Bengué goes beneficially deep. 


It enhances blood flow through the 
tissue area in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. As Lange 
and Weiner’ determined by the use 

of thermo-needles, hyperkinemic effect 


may extend to a depth of 2.5 cm. 


Baume Bengué also promotes svstemic 
salicylate action. It provides the high 
concentration of 19.7% methyl salicylate 
(as well as 14.4% menthol) in a 
specially prepared lanolin base to 


foster percutaneous absorption. 


|. Lange, K.. and Weiner, [ 


nvest. Dermot. /2:263 (May 


| ) going deep | 
A 
GE 
Yj 
4 
a 
4 
Way 
Shes Leeming 155 E. 44th St., New York 17,N.Y. 
| 
on 


virtually painless 
liver for injection 


You need no longer hesitate to use 
parenteral liver therapy for your patients 
because of its painfulness or inconvenience. 
Pernaemon — Organon’s new and 
different liver extract—is so highly purified 
that it is virtually painless on injection, 

and because it is virtually painless 

ean even be injected subcutaneously into 
the arm, obviating the need for deep 
intragluteal injection. Each ce of 
Pernaemon contains vitamin B,. activity 
equivalent to a minimum of 20 meg. of 
eyanocobalamin—the equal of at least 15 
of the old U.S.P. units. When you 
prescribe Pernaemon you are assured of 
the most potent liver injection 

permitted by the U.S.P. Prepared from 
beef livers only, Pernaemon costs no more 
than ordinary parenteral liver extracts 
despite its many advantages. 

Available in 10-ce vials, 


Organon INC. * ORANGE, N. J. 


Organon 


AS 
a 
| 
an 


GLYCERINATED ELIXIR OF CHLORAL HYDRATE 


A palatable elixir containing 1.6 Gm. (25 gr.) of chloral hydrate per fluidounce, SoMNOS® is sugar-free 
and well tolerated by children. ‘In ordinary doses of one or two grams, chloral hydrate causes sedation, 
ordinarily without preliminary excitement, in from 10 to 15 minutes.”* One of the most effective 
non-barbiturate sedatives. SPASAVER® bottles of 1 pint. Sharp & Dohme, Philadelphia 1, Pa. 
*Goodman, L. and Gilman, A.: The Pharmacological Basis of Therapeutics, New York, The Macmillan Co., 1941, p. 175 
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